FILED
2003 FOR PROFIT CORPORATION | Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P97000083010 Secretary of State
1. Entity Name 08-13-2003 90077 029 ***550.00
EVER READY TEK SERVICES, INC.
Principal Place of Business Majling Address
14800 S.W. 104 CT. 14800 SW. 104 CT,
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”II“IH “III]“ ‘II“ Ilm "m "m "m mll m" "m "I“ II" ’Ill
Suiie, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State T T TITCiy EStale T = e e o e .4, _EEL Numbear,_ e e Applied For
650783271 1 [Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNAHD’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
16201 SW. 95 AVENUE #109
MIAMI FL 33157 £y
i City FL | ZpCode

8. The above named entity submits this s'_;temem for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registerec agent. ':

SIGNATURE

‘i' Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ' . o
Atter September 10, 2003 Fee will be $750.00 : 8 Fleclon Campaign Tnanoing - fi-gqo'@;fe
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O change [ Addition
NAME BRUTON, OREE HAME

STREET ADDRESS
EITY-ST-ZP

STREET ADDRESS | 14800 S.W. 104 CT.
CITY-ST-2IP MIAM! FL 33176

TILE 7 Delste THLE O change  [J Addition
NAME NAME

"
'
o

STREETADDRESS |___ . e ..M sweEr ooRess | . . - —— e
CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIME [ pelete TITLE {J Change ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS - ’ ' STREET ADDRESS

CITY-ST-2ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: (1) AIRED §/9/a3

.. Oy !
I ATIIOE & MA TVBED ME BEIRTEN b d LEE M L kiR S Pyt Es M M o e iy sty o 1§ r BT

[ AV

CR2E034 (4/03)



