2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31020 Mar 04, 2000 8:00 am
1. Entity Name S
ecretary of State
EVE EN INTERNATIONAL TY, INC.
RGRE HEAL ' NC 03-04-2000 90046 007 ***150.00
Principat Place of Business Mailing Address
161 SANDALWOOD DR. 161 SANDALWOOQD DR.
KISSIMMEE FL 34743 KISSIMMEE FL 34743-7805 - T
Us us
S R ARG ERYRRENRAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3123332 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FONG' WILLIAM Street Address (P.O. Box Numb‘er is Not Acceptable)
107 BROADWAY
KISSIMMEE FL 34741
{ City FL Zip Code

8. The above named entity submiisthis statement fo  purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Siqﬁw?\ tyﬁﬁE or primtad name of ragistered agent any.tla if applicable. \J (NOTE: Registered Agent signature required when reinstating) 7 DATE
v 7
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax ﬂlingp requ\rememgand elects 1o o s0. 9 After MAY 1, 2000 Fee wiﬂsbe $550.00 10. %Iecillozn C(Ija(r: Di‘gg I;gl:ncmg 0 ﬁdsd'oo l‘\.ldzay Be
(See criteria on back) O Make Check Payable to Department of State Hel Hneonirbaten- ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TTLE DP O Detets TILE [ Change [ Addition
NAME FONG, WILLIAM NAME
STheer soRess | 161 SANDALWOOD DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE EL GITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CVY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME - NAME -
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE CiCrange T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ITY-5T-2IF
TITLE o o [ Delete TITLE [ Change [ Addition
NAME _ N NAME
STREET ADDRESS | - STREET ACDRESS
GITY-ST-21P CITY-ST-2IF
TILE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor{fis 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 ¢r the receiver or trustee enfpowered to execife th ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, of on an attachnent with an addrgbs, wit other like empowered.

SIGNATURE: ; 5

7 sIGNATORE ANDTYPED OR PRINTED NAME OF mfhme OFFICER GP/DIRECTOR 7 Cate Daytime Phona #

CR2E034 (9/99)



