2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

v

1 Enty N Secretary of State .
CATHY EVANS, INC. 02-11-2002 90116 029 ***150.00 ;
Principal Place of Business Mailing Address
20423 STRD 7 2423 STRD 7 ;
#325 #325 i
2. Principal Plage of,Business 3. Mailing Address
7/5F Lokenzo Lave 7187 Love zo Lo
Suite, Apt. #, ele. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
d !
Citygk State State 4. FE! Number Applied For
M HeH %‘ch/ Bk, (T, 3364 53-3086388 Not Applcable 1
Zip / ountry Zip ! untry . : $8.75 Additional
8. Certiticate of Status Desired . . !
Z3v4s | \Baimpcw | 334%¢ | Bitw Gep |5 ommemeosasomes 0 8875 pa |
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
> . Name . Q [y
EVANS, SHELLY ) [hehly S nOmnyg :
Street Address (P.O. Baf Numiser is Not Acceplable)
20423 STATE ROAD 7 7/ 04 L eRAEN o
# 325
BOCA RATON FL 33498 City Zip Code
DELRRY Qeay . feny  FL|335%4
8. The above named entity submits this statement for the purpose of changing its registered office or registered age(wt, or both, in the State of Florida.
SIGNATORE
Signature, typed or printed nams of ragistsred agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This ?orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Finencing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State . ' ‘
11. QFFICERS AND DIRECTORS 12 ADLDITIONS/CHANGES TC OFFICERS AND DIREGIORS IN 11
T P O Delete me CATH ?( EyAAKNS Blhange O Additon | 5
NAME EVANS, CATHY NAME Loleaf (=23
stager soovess | 20423 STATE ROAD 7 # 325 —— VA zo Lar e 3
ov-st-zr | BOCA RATON FL 33498 CITY-ST-2PP _DELM BCH‘, F‘L‘ 3 3446 §
TITLE 1 Delete TITLE / [ Crange [ Addition | O
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY -ST-ZIP
TiME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS B
CITY-ST-2IP GITY-ST-ZIP -
LE [ Delete TLE Ol Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: D ((RIRED /Au,ééé? 3

ED OR PRUNED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #




