2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003876 / Jul 18, 2000 8:00 am

1. Entity Name
EVELYN'S FUTNITURE, INC. .o Secretary of State
07-18-2000 90014 014 ***550.00
Principa! Place of Business Malling Address
1203-A W HWY 50 1203-A W HWY 50
CLERMONT FL 34711 CLERMONT FL 34711

AU AR NS

2. Principal Place of Business 3. Mailing Address

Sl_Jite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3494112 :z:)iic; ::;ble
Zip N ) . _Efun_try I ____Zi_'_)_) . Country o . ‘5. Cer—tificate gf Siat'LgE_ D_gsfred ) O §989'qu Lfi\:.'i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam?) . .
avid L. Keigans
SHOOBRIDGE, EVELYN Street Adgress {P.O. Box Number is Not Acceptable)
1203-A W HWY 50 1203-A W. Hwy 5
CLERMONT FL 34711 . , ,_
I ZipC —
Clty Clermont FL 'p3z?(}91 1

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.

7 /008
7R

SIGNATURE

{NOTE. Ragistarad Agant signature required when reinstating)

Signature, typed of prnted name nt and litle If applicable.

FILE NOW!!! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Ba

9. This corporation is eligible to satisfy its Wb}
Tax filing requirement and elects te do so. Added to Feas

{See criteria on back) [

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D EXbetste TILE D/P/S/T Kl Change [ Addition
NAME SHOOBRIDGE, EVELYN NAME David L. Keigans
STREET a0DRESS | 240 DIVISION ST STREET ADDRESS 521 W. Rosewood Lane
CITY-ST-ZIP CLERMONT FL 34711 CITY-5T-21P Tavares, FL 32778
THLE v KXpeete THLE D X Change [ Addition
NAME SCHADE, HELEN HAME Carrie .L. Keigans
STREET ADDRESS | 12883 CALVIN LANE STREET ADDRESS 2995 Westland Road
Giny-st-2¢ PORT CHARLOTTE FL 33952 . jon-seze Mount PDora, FL 32757 - s
TITLE O pelete TIMLE {7 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-S7-2IF
TITiE [ Delete TITLE O Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2ZP OTY-ST-2
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
. ChY-ST-ZP CITY-5T-2P
;e 3 pelete TITLE [T change T Addition
| NAME NAME
! STREET ADDAESS STREET ADDRESS
| CIFY-ST-ZP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cificer cr director
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment w|

han address, with all other like empowered.

A~ 3S2-394- 5533

Date Dayhma Phone #

CR2E034 (5/00)



