2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000036354

EVAN GARBER & ASSOCIATES, INC.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90060 045 ***150.00

AV B2itEr0

Mailing Address

14506 CLIFTY CT
TAMPA FL 33624

Principal Piace of Business

14508 CLIFTY CT
TAMPA FL 33624

2. Principal Ptace of Business

1671111 Ayasuiee De.

3. Mailing Address

16717 AyrsHineg DR,

MDA A

Suite, ApL. #, etC. Suite, Apt. #, etc.—

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
-T-AHPA , FL nl-‘lm P 59-3504835 Not Applicable
Zip 4 Country Zip Country 5. Certifi (s Desired D $8_75 Additional
33062 G s 330620, us . Certificate of Status Desire Foe Raquired
6. Name and Address of Current Registered Agent - .7. Name and Address of New Reglstered Agent. - —-
Name
EvaN  GreRen—_
GARBER’ EVANE Street Address {P.Q, Box Number is Not Acceptable}
14508 CLIFTY CT 6117 Ayrstiee TR
TAMPA FL 33624
i ;
o N "‘D«Mpa» FL Z%%fzc,

8. The above named enti T this statement fol urpose of changin

A

SIGNATURE

0 its registered office or registered agent, or beth, in the State of Flerida.

3/6/ 02—

Signature, Tyhed or printad nama af registarsd agen and tita it applicable.

(NQTE: Registered Ageant signature raguired whan reinstating) DATE

9. This corporaticn is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}

After May 1

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

, 2002 Fee will be $550.00 Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE 0 [ Delete TITLE BGhange (7 Acdition )
NAME GARBER, EVAN E NAME ~ e
SfEET ADDRESS | 14508 CLIFTY CT sweraoeess | JOTI P AYRSHIRE e, 3
orvsize | TAMPA FL 33624 st | TAMpPA , F 33626 S
TITLE [ belete TITLE : [ Change [ Addition 8
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE. - .- [ Delete - TITLE - - [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P / Nv-sT- 2P

this filing does not g
£ true and accurate a
Hae powered to execute th
aazsetiress, with all other like g
/

T
N

13. | hereby certify that the information supple
indicated on this report or supplemepta
of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE:

.

exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12/if

3//‘ Y (813) &t-26s.)

—

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIREGTOR

Data Daylime Phone #



