2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020853

1. Entity Name

~ B.S. EVANS ASSOCIATES, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90293 006 ***150.00

Malling Address
364 GOLFVIEW ROAD

SUITE 506
WEST PALM BEACH FL 33408

Principal Place of Busingss

364 GOLFVIEW ROAD
SUITE 506
WEST PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

AIXRRAR e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEINumber 650001791 i Applied For
1 Not Applicable
ap Country Zp Country 5. Certiicate of Status Desied ~ [] 50+ Additional
’ Fee Required
sz .—6._Name.and Address.of Current Beglstered Agent: - 7.-Name and Address of New Registered-Agont- —
Name ,— QD
—SPIEQET-UTRERAPA- GEQ.AUD Z. QO SSOW CsERAL’D 2. 8o () ‘
Street Address (P.0, Box Number is Not Acceptablg) |
——a43-ALMERIA-AVENDE- .
4doo PGA BLUD, co PGP @ uD TS 710G
~=GORAL-GABES-F-33434- ‘
SUATE Moo ‘
" 1
Pan Goacu Gdns 22 Cily Zip Code
4 Poror Btren Gl FL EETTT
8. The above naghed entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. ‘
I
|
SIGNATURE (Uhrne—  GERAD 2. Rostew, 20 4'\ 2\ o)
S?natura ﬂpel or printad nams of registerad agent and tite il applicable. (NOTE: Rogistarad Agm signature required when reinstating) DATE' i
) N L i .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - PTD— O Delete e D\ Recreor. Kicnange [ Additon | S
NAME EVANS, BARRIE § NAME | =
street Aporess | 364 GOLFVIEW ROAD STREET ADDRESS ‘ 3
orv-st-2p | WEST PALM BEACH FL 33408 CITY-57-2P . i
o
Tme SD [ el e Dorange [ ctiion | &
NAME EVANS, DANIELA HAME *
sTreeT ADoRess | 364 GOLFVIEW ROAD STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33408 CITY-§7-2IP
TILE- - = PR - .- ———— e "D’DE'E[E - =TITLE - ~ - - - D Change - B Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TIMLE Ol crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7P \
ILE O pelete TITLE {Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IF {
TILE O pelete TITLE O] Change [ Acdition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certil‘g_tha: the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerg, xecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on ap “gent with an address, withil other like empowered. i
|
[~
SIGNATURE? TLaIL




