FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P98000102377 ecretary of State

1. Entity Name 04-25-2003 90147 019 ***150.00
EVAKOOL OF FLORIDA, INC.

Principal Piace of Business Mailing Address
1748 AUSTRALIAN AVENUE 1748 AUSTRALIAN AVENUE
UNIT 12 UNIT 12

s i .0 e MR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
65—0909689 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ e e S P _— O e e v O J-P—-Name"-—,;—.r—-'-zr-w—ew- — T Tt et L g

CREBER' WAYNE Street Address (P.O. Box Number is Not Acceplable)

1748 AUSTRALIAN AVENUE

UNIT 12

RIVIERA BEACH FL 33404 T FL | 2o o

Pl

8. The above named enlity submits this statement for th changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl

the obligations of regis}e’d agent.
. ~

SIGNATURE e ) .
Sig’naxs' 3 lypa‘d)/)ﬂ(af'ﬂama of I_W title it applicable =NOTE: Registered Agant signa!uré raquired when reinstating}) DATE
filE W FEE TS $150.00 | o
: - : 9. Election Campaign Financing $5.00 May Be
AﬂerﬁM , 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checlé‘Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE . [ change T Addition
NAME CREBER, WAYNE HAME
sTReeT ADDrEss | 1748 AUSTRALIAN AVE., UNIT 12 STREET ADORESS
orr-st-ze | RIVIERA BEACH FL 33404 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27P ' CITY-ST-2IP
TITLE . . e . [ petete MEL e - e e e - . _[crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-2IP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S$T-2IP o CITY-ST-2IP
TTLE O delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP

12, | hereby certify thgf the information supplied with this filing does not qua' for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemnental report is true and accuratga Lthat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
d repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere:

;-A.Mﬂ RED

~BIGNATURE }uﬁwy{ RINTED JWARIE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

SIGNATURE:

VN RV

CR2E034 (10/02)



