2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

] .
DOCUMENT # P99000056605 Apr 27,2001 8:00 am
1. ity N r}7
EG&Y?T?\II NOWLES, INC ecreta of State
K ' ' 04-27-2001 90217 015 ***150.00
b [
Prinzipal Place of Business Maiting Address
185t N.E. 2 AVE. #1118 1951 NE. 2 AVE. #1168
FT.LAUDERDALE FL 33305 FT.LAUDERDALE FL 33305 SRTR TRV B ¥ 8
> s IR
Suite, Apt # oo Suite, Aot #, oto. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher 65"092751 1 Applied For
Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOWLES, EVELYN M
1951 N.E. 2 AVE. #I-118

Street Address (P.O. Box Number is Not Acceptatle)

FT.LAUDERDALE FL 33305
City Zip Code
8. The above named entity submits this staiement for te purpose of changing s registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature. tyoed or printed narme of regstered agenst and title T apolicanls (NOTE: Registered Agent sigrature regw 80 when (einstatingl [ATE

. This ; ; to satisfy its Intangib FILE NOWH FEE IS ¢ X ) )

8. This corporaton is eligible to satisfy its Intangivie ) FILE x’:\.O\f’ FEE S $150.00 10. Election Campaign Fnancng $5.00 vay Be
Tax filing requirement and elects to do so. ATipr MAY 1, 2001 Fes will ba §550.00 Trust Fund Contribution ity o F Y
) : L tbution. dded to Fees
{See criteria on back) ] Male Check Payable io Departimant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE )] [J Delete TITLE [Jcange [ Acditior
HAME KNOWLES, EVELYN M NAME
sTREETACORESS | 1051 NLE. 2 AVE., #1-118 SYREET ADDRESS
orv-si-2P | FT{AUDERDALE FL 33305 cirv-57-2¢
fliLs 7 Delete TITLE G change [ Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 4P CITY-ST-2IP
TiILE U Dslete TLE O Change [ Additins
NAME NAME
STRLET ADRESS STREET ADDRESS
CiTY-ST- 7P CITY-S1-21p
TITLE [ Deiete TITLE [ Change [ Acditian
AME HAME
STREET ADDRZSS STREET ASDRESS
CITY-5T-2iP CITY-S7- 419
TITLE [ Delete TiTLE [ Chawge [ Additien
NANT HAME
STREET &DDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
L oelese iILE [ Change ] Acdition

: NAME
SIREST ADDRESS STRELT ADDRESS
CiTY-§7-71 CITY-ST-2P

13. | nereby certify that the infarmation supplied with this filng does net gualify for the exemption staied in Section 119.07(3%i), Florida Statutes. | further certify that the informarion
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapler 607, Florida Statutes: and that rmy name appearss in Black 11 or Block 12 if

changed, or on an attachmentaith an address, with all other like empowered.

QY =SER

182}

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

ﬂ;://QD of

Jat

Daytrre Prene #

MU

CR2E034 (10/00)



