FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

9
D #
DOCUMENT #  P97000107536 Secretary of State
EVAUD, INC. 01-24-2002 90002 021 ***150.00
Principal Place of Business Maliling Address
G/0: MACLEAN AND: EMA “C/O MACLEAN AND EMA
2603 NE 14TH STREET CAUSEWAY ZE(X}.NE.HTI_-I STREET‘(_?AUSEWAY . . )
B — I
2. Principal Place of Business 3. Mailing Address ’ II
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65%01547 Not Applicable
Zip Country Zip Country 8. 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
MACLEAN’ LAURA G Street Address (P.C. Box Number is Not Acceptable)
C/0 MACLEAN AND EMA
2600 NE- 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 City FL | Ze Code

B. 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 registarad agent and title if applicable {MOTE: Registered Agent signaturs required when reinstaling)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fes:es
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] (J Delete TITLE [C] Change ] Additicn
NAME SERGOLD, EVELINE HAME
staeeT aooress {6001 UMBRELLA TREE LANE STREET ADDRESS
cmy-st-2r | TAMARAC FL 33319 CITY-ST-2P
TITLE O3 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
Ty |- o Ol belee - J e R — =T [ Changs - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI]':'-ST-Z\P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-zp | 3 CITY-ST-2IP
TITLE ) O pefets TIMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P

re shall have the same \egal effect as if made under cath; that | am an officer ar director
gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUﬁE:. S f=Ff o J5Y¢-P33-520

SIGNATURE ANDyD OR PRINTED NAME%IGNING DFFICER%HECTOH DCate Caytims Phone #

i ‘Ar

HLCCLIY

nv

CR2E034 (9/01)



