2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
May 01, 2003 8:00 am -

' DOCUMENT #

1. Entity Name

EVERYTING IRIE, INC.

P97000028681

Secretary of State

05-01-2003 90262 014 ***150.00

Principal Place of Business
3328 8. UNIVERSITY DRIVE
MIRAMAR FL 33025

Mailing Address
3328 8. UNIVERSITY DRIVE
MIRAMAR FL 33025

2. Principal Place of Business

Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHAMNGES

City & State City & State 4. FEI Number Applied For
65—0750719 Not Applicable
i G Zi Count iti
zip ountry s ountry 5. Certificate of Status Desired O $8'75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L_LEITII_P?VASETT ) T e e T W
g = Street Address (P.O. Box Number is Not Acceptable)
3328 S. UNIVERSITY DRIVE
MIRAMAR FL 33025

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signatura, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

) FILE.NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $§550.00

&

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, s b QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

me o2 |PD [ Delate e [J Change [ Addtion
nae ¥ i CHIN, VASHTI - NAME

saeeT anoress | 3328 5. UNIVERSITY DRIVE ... | sTREET ADDRESS

cre-st-zie | MIRAMAR FL 33025 " orvsrze

TILE VPD 2 pelete TMLE [ Change [ Addltion
NAME CHIN, MELVIN NAME

sTreeT ADORESS | 3328 S. UNIVERSITY DRIVE STREET ADDRESS

CITY-31-2IP MIRAMAR FL 33025 CITY-ST-2IP

TITLE SD [T Delete TITLE [ Change [ Addition
NAME CHIN, PETER N . TR T e —
STREET ADDAESS | 3328 8. UNIVERSITY-DRIVE=— ot = Wi e o
omv-si-2e____ | MIRAMAR-FL-33025—_. - A Teeaomygrigp T ST s TR

TILE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-21P

TITLE [ Delsts TITLE [J Change [ Aguition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TILE O calste TILE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P Iﬂv §1-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmen

SIGNATURE:

trugiee empowered
dress, withrG

Yas /03

EIGNATURE ANDTYPED OR PHI’FJ‘I’ED NAME OF SIGNING CFFICER QR DIRECTOR

Daytima Phene #

7 / Date

e



12. | hereby certify that tha inforrmation supptied with this filing. does not qualify for the exemption stated in Sectlon 118.07(3Xi),

Florida Statutes. | further certify that the |niormat|on

indicated on this repart or supplemental repart is true and accurate and tnat my “signature shall hava the same legal effect as if made under oath; that | am an officer or director -
of the corporation ef the recaiver or trustas empowered to execute this report as requxred by Chapter 607, Flnreda Statutes and that my name appaars in Block 10 or-Block 11if

changed, or on an atachment with an address, with alt other like empowared

SIGNATURE: _.

SIGNATURE REQUIRED '

U .
[ . . '

. SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Data Davtima Phone #

1o

AV L

CR2ENR4 (10/02)

Do ;‘;& o _=:3£'“*"‘
—— _i
2003 FOR PROFIT conpommou - Agachrenb. .
DOCUMENT #  P97000028681 = o PO 3’@5\
1. Entity Name : D 3
EVERYTING IR, INC. : 90 3(0\ 7
Principal Place of Business Mailing Address . : o . .
3328 S. UNIVERSITY DRIVE 3328 8. UNIVERSITY DRIVE- . : :
MIRAMAR FL 33025 MIRAMAR FL'33025 . . : .
2 Frncipal Place of Businass 3. Mailng Address _ ;: " “""m ’I”m”"” Ilm "mm” m‘”l"”lm I“II mll "Il ml .
Sulte, Apt. # etc. Suite, Apt. #, etc. g ‘ "] CHECK HERE IF-MAKING CHANGES
"City & State ‘ City & State "4 FEI Number Applied For |
) : - 650750719 Not Applicabla
Zip Country Zip’ “Country o . $8.75 additional
5 §. Cerlificate of Status Desired Df Fes Reduired
6. Name and Address of Current Reglmrad Agent o - 7 Name and Address of Now Rnglstered Aggnt
Fo—rrm e e o | e S T
;". ~ Street Address (PO Box Number is Not Acceptabla)?f'r"”‘“‘“"'?‘“*“"s e
328°S. UNIVERSITY DRIVE o -
MIRAMAR £ 33025 L - -
E" 'City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing |ts regmtered ofﬂce or reglstered agent or both in the State of Flonda 1'am farmhar with, and accepl
the obligations of reglstarad agent. 1 . ok ) '
SIGNATURE : : ’ :
. Signature, typed or printad nama of registared agent and titls if aphlicablé. ; {NQTE: Régl-.a’tereu ﬁqa‘.m si(gnnture equirag \yr-sen re‘snsmtlng), " DATE
P Wi Ry 1 +
F”;E th‘;gé E E 13 ﬁgp o T . - 8 Election Campaign Fmancmg $5 00 may Bo.
mﬁa{é w«r ae ‘. Trust Fund Contnbulion O Added to Faes .
state ) : .
16 COFFICERS AND DIHEC'I-'ORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS N1
TITLE PD Ol pelete “TILE - s n - [ Change "~ [ Addition -
NAME CHIN, VASHT! : NAME i
sweet aporess [ 3328 S. UNIVERSITY DRIVE - | sreeT aooRess , o
orv-st-z | MIRAMAR FL 33025 Sy omy-srae g :
L VPO O Delate CTmE {Jchange ) Addition
HAME CHIN, MELVIN - e |
staeet anoress | 3328 8. UNIVERSITY DRIVE - STREET ADRESS |
CIFY-S1-2P MlRAMAR FL 33025 .o jopestze ) ) _ )
TimE sD " Detets TTE T ., Clchange  [JAdditon
e | CHIN, _PETER s o o S it RS NAME i 42 e o A e IR S S S T e :
stageT aooress-| 3328+ S UNIVERSITY CRIVE © 7 - STREET ADDRESS o i
erv-sT-ze - | MIRAMAR FL 33025 ' o oav-sr-ze L ) "
TIE CJ Delete N i3 2 Change {3 Addition
NAME NAME . )
STREET ADDRESS STREET ADDAESS "
CITY-ST-2IP CiTY=ST-2IP
TIELE Ooeets ;[ e [ Change- . [ Acaition |
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IP - CITY-SE-ZIP
TITLE 1 pelets TITLE [ change [ Addition
NAME : NAME .
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP ‘



