2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

AV 0E0LOWO

DOCUMENT #
vt G80378 Secretary of State
EVELYN & ARTHUR, INC. 02-13-2002 90309 001 ***300.00
Principa! Place of Business Mailing Address
100 NORTH COUNTY ROAD 100 NORTH COUNTY RCAD - vy
PALM BEAGH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”Il”” I||| ]Im I"" ”l" !III‘ .m Ilm I‘I” I’l” |‘IH Ill” |||” ’lll
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—2398038 Not Applicable
2 : Country Zip Cauniry 5. Certificate of Status Desired O 38'75 Addiiional
- N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ArTror  Lswis
LEWIS, ARTHUR Street Address (P.O. Box Number is Not Acce
. .0. prable)
4889 S CITATION DRVE - 7oFvhameitt T07T DELLA VERE LOAY

#103

DELRAY BEACH FL 33445 Ci:yBL LAJ( ‘} A Edc H FL %ﬁo}iq b

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
) o o . "
9. 1h|sfﬁ.orporaln?n is e||g|b|§ tcl> sziusilycljts Intangible FILE NOW!! FEE |? $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. [1  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE [ Change [T Addition
e LEWIS, ARTHUR N
sTREET ADDRESS | 7877 BELLA VERDE WAY STREEF ADDRESS
GITY-§T-ZIP DELRAY BEACH FL 33446 CITY-ST-21P
TI1LE D [ Delete TTLE [ Change [ Addition
N LEWIS, EVELYN e

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 7677 BELLA VERDE WAY
cry-s-2F | DELRAY BEACH FL 33446

TITLE Iﬂ'ﬁange [] Addition
NAME

sweeroniess | S F00 O BOAAILS AN
ov-ste | Fop 1L FLA 33458

TITLE S [ Delete
KAME WEISSMAN, ADRIANNE

STREET ADDRESS | 1043 SHADY LAKES CIR.

erry-sT-2k | PALM BCH.GARDENS FL

TTLE ange [ Addition
NAME

sieeerroness | 900 OUR- RoBBIcs PN
avsize | FppiTER , Frth 33458

TITLE VP [T Delete
NAME WEISSMAN, FREDRIC

STREET ADDRESS | 1043 SHADY LAKES CIR.

CiTy-ST-21P PALM BCH.GARDENS FL

TILE Bthange [ Addition
NAME

st aookess | 7764 MORNTESITO ML

TILE VP [T Detete
NAME MITCHELL LEWIS

STREET ADDAESS | 4790 NORTH CITATION DRIVE #101

erv-st-ze | DELRAY BEACH FL 33445

or-size [N Ay BEACH L 344,
e 4 [Fthange [ Addition
NAME

1ITLE VP

NAME JAYNE LEWIS
sTReeT ADDRESS | 4790 NORTH CITATION DRIVE #101 STREET ADDRESS '77],,\/ MoOVTECTD

orv-s1-zp | DELRAY BEACH FL 33445 arv-size [N eay ArAeH, 1344}

1 eatete

T B .
pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
™ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
iempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
||

13. | hereby certify that the information
indicated an this report or suppl
of the corparation or the receivefor trus
changed, or on an attachment yfith an

SIGNATURE: ___S[a! s@(}gpguaﬁggs bOgmw l/,P Da;{/yjuz, BL)-685~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ‘?‘m \/

5, with all other like empowered.

CR2E034 (9/01)




