' '

2001 UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000086457

1. Entity Name

EVAN HOLDINGS, INC.

FILED

Jan 19, 2001

8:00 am

Secretary of State

01-19-2001 90012 003 ***150.00

Principal Place of Business Malling Address
12903 N ROME AVE 12503 N ROME AVE
TAMPA FL 33612 TAMPA FL 33612
r
00004315
2. Principal Place of Business 3. Mailing Address HII“"I U”I'II m“ "M"“)"” mmm"” Iml Im”"’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 533410163 Applied For
Not Applicable
p Country dap - Country 5. Cenificate of Status Desired O gge'gesqg?;;"onal
- - ... 6.. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Regi d Agent

Name

BARNES, ROBBIE

= ) EECE————

12903 N ROME AVE -

Street Address (F.C. Box Number is Not Acceptable)

TAMPA FL 33612

City

FL | Zip Code

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

Signature, typed or printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signaturg required when reinsiating} DATE
9. This corporation is efigible fo satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax fL|In.g rfsqunrement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontriyution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
NAME BARNES, ROBBIE NAME
streey aporess | 12903 N ROME AVE STREET ADDRESS
orv-gr-zp | TAMPA FL 33612 TITY-5T-2p
TITLE 2 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
TITLE [ Delete TITLE [J Change [ Additicn
" NAME 1 - e T " NAME o e = i e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIme 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
11LE [ betete TITLE [ Change [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ﬂ CWW
FITLE O Delete [IChange [ Addition
NAME
STREET ADCRESS
CITY-ST-2P //

13, | hereby certify that the informatibn i i £ i does not
indicaled on this report or supp| f accurate
of the corporation or the 1scéivér’or, t
changed. or on an attachiment,

SIGNATURE:

d tfat my signatu

er like erhpoyiered

ion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal eftect as if made under oath; that | am an officer or director
is yfport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-/0~ O}

SIGNATURE yn TYPED OR MRINTED NAME OF

Date

Daytime Phong #

0346124

CR2E034 (10/00)



