e ———————————— . |
. 2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

May 28, 2002 8:00 am

T LT |

BOCUMENT #
et 5 5729 Secretary of State ~
_ _ ok 3 ok | o]
EVERGREEN SPECIALTIES, INC. 05-28-2002 91735 038 150.00
Principal Place of Business Mailing Address
460 SOMERSET TERRACE 460 SOMERSET TERRACE HUl21413
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 -
us us
2. Principal Piace of Business 3. Mailing Address ’ ‘II"I" "I ||||‘ I“” ml”lm IIm II"I I"I”"” .Im "I'I II” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65’%00058 Mot Applicable
Zi i Count i
8 Country 20 ountry 5. Certificate of Status Desirad O $8.75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New:Registered Agent
Name
SAYRE’ ROBERT A Sireet Address (P.0. Box Number is Nol Acceptable)
46 SOMERSET TERRACE :
PALN, BEACH GARDENS FL 33418
§ City F L Zip Code
8. Thaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and lille il applicable {NOTE: Rsgisterad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
0. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! T rﬁ;'i:rzag]:rilr?;uﬁ:: neing fg;e?jqohgzife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change  [7] Addition | &
NAME SAYRE, ROBERT A, NAvE &
STRetT ALDRESS | 48 SOMERSET TERRACE STREET ADORESS §
orv-si-2> | PALM BEACH GARDENS FL 33414 ciry-51-2p 8
THILE VPD O petete TILE [ change [ Addition | G5
NE ABRAMS, MARC N
STREET ADORESS | @867 STEEPLECHASE DRIVE STAEET ADDRESS
_om-st-2¢ _ | PALM BEACH GARDENS FL om-St-26
TLE SD : - Obelee e "= = [T —em e R C-Change - [ Addition
NAME FRIEDMAN, IRVING Z N
STREET ADDRESS 101 BANYAN |SLE DHIVE STREET ADDRESS
orv-stzf | PALM BEACH GARDENS FL 33418 oy 5127
TITLE T : O petete TITLE (i change [ Addition
NANE FRIEDMAN, STEVEN NAME
STREETADDRESS | 24 BERMUDA LANE DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-5T-2IP
TITLE [ Delete TITLE (1 Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Detate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | heraby cartify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentwikan address, with all other like empowered. Q-.‘TQ}
s/
SIGNATURE: P ; X 3CI-Ln~-Y420
SIGNATU/E’ANDT\"PED PRINTED NAME OF SIGNING OFFICER b " Date Daytime Phors #




