FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sccretary of State
DOCUMENT # pagoppo 2574 \/ 05-13-2002 90101 031 ***150.00

1. Entity Name

EVERAN Lyew/ MM, WE, .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . a Mai!ing,yress
2325l 2P 1/3 M. FRINI. Y,
Suite, Apy. ¥, etc.g 7 Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
?é ok
City§ State City & State 4. FEI Number Applied For
F/. éM&’PDAlF/, A Pfﬁh’f? M//  Fls cS-0g14212. Not Applicable
Zip ‘% /Z Country le3 5 0 W Cofiniry 5. Certificate of Status Desired O ?e%FT{c?q 1‘::1:;%”5'

7. Name and Address of Current Registered Agent
Name
GERALD Apams

Do NOT WRITE Street Addigss (P. ox N ris, ptable ’
IN THIS SPACE A 2 7

/YA Y 2mid  Lerel FL | “437pY/

et JAr the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

W Ypq pz

DATE

8. The above named entity submits this iate

ILI‘/ A 7

(NOTE: Registered Ageni signature required when reinstating)

SIGNATURE

Bd agent and title if applicable.

) o r 7 } January 1 - May 1 Fes is $150.00 .

9. Ihmﬂc.orporangn is el;gxb:;a IT S?“Sfydlt tangible Aft:gyr May ?Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ||n$ re.zquuetlj'ne: and elects to 2. ; Amended UBR is $61.25 Trust Fund Contribution. O Added o Fees
(See criteriz on back) @ Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS

e L} 7, 5,7 e

NAME ZSeer KEW )/526 NAME

STREET AOORESS [ 3306~ @ )y R, SVITE -2/8 STREET ADDRESS |

CTY-s1-ze |y (HOERDALE . 333(2 cimy- -2 ,

TITLE [ 4 TITLE .

NAME TIimEA KEV Ve ES NAME

CR2E034B (12/01)

STREET ADORESS | 2T 25" L& / FM/ kD s vI7E-2/8 STREET ADDRESS
CITy-S7-21P £ &A—ypdﬂéLf, ﬁ/ 353'2, CITY-ST-ZiP
3 4

TTLE e
NAME NAME

REET ADDRESS STREET ADDR
EITW;TA[;?P ‘ ‘ crv-sr-zrpfss DO NOT WRITE ’

TR = IN THIS SPACE

NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP " CITy-g1-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-§T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

smamnnrums:%’/“"’l * TIMER KoWSepes — Prée T g/ S-2P9-p2

SIGNATURE AR TYPED OR PRINTED NAMBIOF SIGNING OFFICER OR mRec'ro[ Date Daytime Phone #




