FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT #

1. Entity Name

CATHY EVANG, FAC

S w7507

T8 ] by L4

7189 Lopenzp Lage

SuitTa, Apt, #, &t

slite, Apt. #, elc.

Secretary of State

02-25-2004 90019 022 ***150.00

34010779

DO NCT WRITE IN TH!S SPACE

344t

Cj — i t 4. FEIN r Applied F
Betesy ot il | Tt asy Peh L 87 309388 i e
Zip3 Country - i Country $8.75 Additional

% 344,

5. Certificate of Status Desired

. Fee Required

7. Name and Address of Current Registered Agent

Name

]~ Strest

Address (PO Bax Number is Nol Acceplable)

City *

Zip Code

FL

the obligations of «

8. The above named entily submits this stftemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igtered agent.

f

SIGNATURE

Vif
Sigﬁalpr‘bqypgd Brirnlea

(NOTE: Registered Agent signature required when reinsiating)

me of registered agent and tigef applicable

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

mE ] Lamy bvans ; TJC TIE

NAME 7184 Lorenzo Lane , RAME

sweravss | Delrary Beach, FL 33446 SIRE] DRSS

CITY-ST-2IP : CiTY’STEIP RE

TITLE e

NAME NAME :

STHEET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-ST: 7

TITLE HILE e

RAME NAME L

STREET ADDRESS  STREET ADORESS. || . -~ AT T o

OITY-§T-7IP R . o Smesnge , DO A T WR!TE i

e 47 INTHIS SPACE -

NAME HAMAE R RN A b g .

STREET ADDRESS - STREET-ADDRESS : T - .

CITY-ST1-23P 13 08 5 I A

Time CTE ;

NAME T NAME - f

STREET ADDRESS STREET ADDRESS |

CITY-ST-72IP : C{T‘J‘-S?-ZEP )

TITLE CIME e o] e

NAME - NAME

STREET ADDRESS STREET ADURESS :

GITY-S§T-2P gt S S e R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am anyofficer ar dlrector
of the corporation or the regpiven or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name agpears in Block 10 or on an
attachment with an addreg, with gl other “Z empow?:igl / / %[

' WANDT\’PE# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad 4 "/Dayume Fhone #

CR2E034B (12/02)




