2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)8.00 am

Bt o ecretary of State
B.S. EVANS ASSOCIATES, INC. 04-23-2002 90401 011 ***150.00
Principal Ptace of Business Mailing Addrass
364 GOLFVIEW ROAD ] 364 GOLFVIEW ROAD
SUITE 506 SUITE 508
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0901791 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W R —_
ROSSO ! GE z Street Address (P.0. Box Number is Not Acceptable)
4400 PGA BLVD
SUITE 700
PALM BEACH GARDENS FL 33410 City FL | Zp Coce
—\B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 1
RGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signallre required when reinstating) BATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 ' ian Fi )
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 0- 5132?'(22rsdaggrilr?;mi::ncmg O fgj'oo May Be
= . ed fo Fees
{See criteria on back) L Make Check Payable to Department of State ,
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME <SHAREHC LDER (M.Crange {1 Addition
NAME EVANS, BARRIE S NAME eV 5. BARRIE S .
streeT aoess | 364 GOLFVIEW ROAD STREET ADDRESS | 3G ot '__W%_é*’, Qg)q.b
omv-st-ze | WEST PALM BEACH FL 33408 or-sIr (N 1 Pﬁ'LM EACH . ~_ 33(#067
e SD [ Delete e SHAREROLPER/ DI /OCEICER  Mcnnge [ Addition
NAME EVANS, DANIELA NAME EVAN s, DANIELA
streeT aoDRess | 364 GOLFVIEW ROAD ' sweeraonness |36,4¢ P OLE U RSAD
crv-sr-ze | WEST PALM BEACH FL 33408 st [N DRTH L) RAEACH. F7 33uDE
TE : 1 Delete e ; ’ " [Chenge [ Addition
NAME - ) ’ ’ ' - ) NAME o -
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTY-ST-72IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TILE [ celete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

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 informaticn
indicated on this report or 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 or director
of the corporati receiver or trustee ermpowered to ute this report as gaeuired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N\
EAND"PE“M

LI

A X4

By

SIGNATUR!

Daytime Phone #

CR2FNAR4 fa/01



