2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000039493 A ;cggfazrgzogfségz?tg "

§

1. Entity Name 2]
NEVIS, INC. 04-09-2002 90077 015 ***150.00
Principal Place of Business Mailing Address
2051 SE 3RD $ST. 2051 SE 3RD ST. OUUOLUuU
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ~
2, Pr'\ncipal Place of Business 3. Maih’ng Address | “l”l" "l ’l’ll ”l" I||I| Ilm I|m| | “"I ‘lm I]l[l 'l‘" "l} ’Il‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-%72075 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COUF, ROBERTM Street Address {P.O. Box Number is Not Acceplable)
300 DIPLOMAT PKWY
STE 315
HALLANDALE FL 33009 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad wher rainstating) DATE
. o e ) "
9. ihlsfﬁprporatlc.)n is e!\glblj tc‘> sallstiyclits Intangible “ FIIR_"E N:JW..! !;EE IS“ $150.00 10. Election Campaign Financing $5.00 way Be
axtl m'g rfaqmremem and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS [ oelate TINE Ol change [ Addition | 5
NAME COUF, ROBERT M. NAME &
streer aoress | 300 DIPLOMAT PKWY STE 315 | sacer aochess 3
CiTY-$T-2P HALLANDALE FL 33009 CITY-5T-2IP . w
: o
e ¥ O Delete JLE {7 change [ Addition | G
NAME NAME ’
STREET‘ @DHESS STREET ADDRESS
omy-sY-zie GITY-$T-21P
TITLE [ Delete TILE [ Change  [] Addition
NME AT U (1 L e
STREET ADDRESS - o T ST i "STREET ADDRESS ’ B
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE ' O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-S7-2IP
13. | hereby certity that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall havgtye same legal effect as if made under oath; that | am an officer or director
¢ execute this report as ggquired by Chaptr §07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
by

L Wi | gther like empowered.
M Z m
Y B Y /N A
/ﬂqﬂ Kﬁx = Ve

¥

[ 24f o2 55y 7204

Date Daytime Phone #

OR DIRECTOR




