FILED

-2002 UNIFORM BUSIN—ES;LS“REPORT (UBR) Mav 13. 2002 8:00 am
DOCUMENT #  P95000082530 Secretary of State

1. Entity Name

EVERSHINE INTERNATIONAL, INC.

Principal Place of Business ' Malling Address
4801 CLEWIS AVE. PO BOX 2M161
TAMPA FL 33610 TAMPA FL 33688

05-13-2002 90162 046 ***150.00

: A

2. Principal Place of Business 3. Mailing Address
b6 TG I ILL DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 M PA ) FLo 2y PH 59-3338467 Not Applicable
Zip _ Country - . Zip - - Country. .. - " . = 8.75 additional
J-? 6 2-4 HiLis BORD UG H 5. Certificate of Status Desired O gee Hequireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MATHEWS, V. PHILP T AIPVAL NP IE L
1 Street Address,(P,G. Box ljlumber is Not Acceptable) ~
4921 CYPRESS TRACE DR $E87 PG VEE Dy E
TAMPA FL 33624
City 76/3 ,,7/0/; FL za%csode 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE r\)’i’mao-m D\'\LRJVJ - YINMIBL. A PHIL P /S~ 6 2

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinslalfna) DATE
9. This f:_orporati‘t.)n is eligible to satisfy its !nta.ngibre FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fes:as
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS [ Delete TITLE (O Change [ Adcition
Ak PHILIP, GEORGE NAME
STReeT ADDRESS | 5881 TUGHILL DR STREET AODRESS
CITY-ST-2iP TAMPA FL 33624 CITY-5T-21P .
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . LT e e el e v e e o oo fCITY-ST-2IP aael .l L o - . .
TIME [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Detete TILE {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-20P CITY-ST-2IP

13. | heredy certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
.

SIGNATURE: SlGe

Y v/ Y

Dis Daylime Phona #

SIGNATURE AND TYPED OB

CR2E034 (9/01)

217 7nad

~F




