-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G80378

1. Entity Name

EVELYN & ARTHUR, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90086 001 ***300.00

Principal Placa of Business Mailing Address
100 NORTH COUNTY ROAD 100 NORTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEAGH FL 33480-3907
- Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2398038 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additienal
) Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . R - - et DName o . - N R .
LEWIS, ARTHUR Street Address (P.O. Box Number is Not Acgel e
€ 0. ptable
3176-5-OBEAN-BLVE-#205-5 LT3 S T o DR~ 03
RFALM-BEAGR-H-33480 )
City Zip o
DetRAy  BehcH, FL | 85Y9 s

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S{ate of Florida.

SIGNATURE et IR :
S‘lgna'tm_ai Wpéc_i‘br printed hame of registered agent and tive if appicable. {MNOTE. Registerad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add
M . ed to Fees
(See critaria on back) . O Make Check Payable to Department of State
11, cot QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Detete TILE A Change [ Addition
NAME LEWIS, ARTHUR NAME

sTREET a00RESS | 3170 S OCEAN BLVD #205-S
ermy-$1-29 PALM BEACH FL

STREET ADDRESS
CITY-ST-ZIP

48589 S, CrrATIoN DR. #7103
DELRAY Rehcn, Fr 3344~ 656

TILE b O Detete

NAME LEWIS, EVELYN
sTReeT A0DRESS | 3170 S OCEAN BLVD #205-S
CiTY-ST-21P PALM BEACH FL

THILE

NAME

STREET ADDRESS
CITY-3T-ZIP

©EEG 5, cﬂ:qrzbn« DE. 7‘*’/03 .
DeL‘ny BEAQed, Ft. 33495~ 656

CR2E034 {9/99)

Ghangs [ Addition

me (S [ elete TITLE [ change [ Addition
NAME 'WEISSMAN, ADRIANNE ~ ~ T T TUMETE S - T St s T e

sreeT anoRess | 1043 SHADY LAKES CIR. STREET ADDRESS

CITY-ST-21P PALM BCH.GARDENS FL CITY-$T-2IP

TMLE VP O belsts TME [ change [ Addition
NAME WEISSMAN, FREDRIC NAME

sTReeT aDDRESS | 1043 SHADY LAKES CIR. STREET ADDRESS

CITY-ST-2IP PALM BCH.GARDENS FL CITY-5T-2P

TILE VWV : 7 Delete TITLE [ Change  [] Acdition
NAME MITCHELL LEWIS NAME

STREETADDRESS { BB87 NEWPORT LAKE CIR STREET ADDRESS

CITY- 8T-21P BOCA RATON FL 33496 CITY-ST-ZIP

TITLE VP 3 Delete TME O Change T3 Addition
NAME JAYNE LEWIS NAME

sTREET ADDRESS | §687 NEWPORT LAKE CIR STREET ADCRESS

omy-st-21p BOCA RATON FL 33496 CITY-8T-7iP

13. | hereby certify that the information supplied with this filing does nat qualify

changed, or on an attachmen

L‘ —__.__13.:

‘ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplen®RtAeport is frus and accurate and that my signature shall have the same legal effect as if made under oalh. that | am an officer or director
of the corporation ar the receivg de empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gddress, with alt other like emppowered.
| 4
] o« Sreyea Lon fzsw-\‘;
. \ AR
L a

[~3/~0)

NS UIRON)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




