——

" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # G80378 Secretary of State

1. Entity Name 02-12.2003 90 n
EVELYN & ARTHUR, INC. 141 001 ***300.00

Principal Place of Business Mailing Address
100 NORTH COUNTY ROAD 100 NORTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480 »
2, Principal Flace of Business 3. Mailing Address ”“ml “I’ |||l| “lll “”H“l”““ml |.|“ I‘l“ llm I““ I‘l” ‘“‘
Suite, Apt. #, elC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: 59-2398038 o Nat Applicanle

Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desirad h
Fee Required

- - IS . e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LFWlS, ARTHUR Stroet Address (P.O. Box Number is Not Acceptable)
7677 BELLA VERDE WAY
“aQE|RAY BEACH FL 33446

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable. {NOTE: Registered Agenl signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 i e
N 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, [0  Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Celete TITLE [ Change [ Adaition
NAME LEWIS, ARTHUR NAME
etreet anoress | 7677 BELLA VERDE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 LITY-ST-21P
TILE 4] MDelete TITLE [ Crange  [) Addition
NAME LEWIS, EVELYN NAME
streeT ADDRESS | 7677 BELLA VERDE WAY STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TIE 18- - - - T - ~[] petete ~~~- - Tme-—=mfe - e o [ change — [ Addition
NAME WEISSMAN, ADRIANNE NAME
aTreET ADDRESS | 5000 QUR ROBBIES RD. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TILE P 3 pelete TITLE [Cchange [ Addition
HAME WEISSMAN, FREDRIC HAME
streeT aoomess | 5900 OUR ROBBIES RD. STREET ADDRESS
CITY-$1-2IP JUPITER FL 33458 CITY-ST-ZiP
TITLE VP O Celete TITLE [3 Change [ Addition
NAME MITCHELL LEWIS NAME
syReT ADORESS | 7764 MONTECITO PL. - STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2IP
TME VP [ oelete TITLE (] Change [ Addition
NAME JAYNE LEWIS HAME
smaeer aooress | 7764 MONTECITO PL. STREET ADDRESS
OITY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-ZIP

12. | hereby certify that the informatio/Silyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplgfmentpl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivef or trfstee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment lith gh address, with all other rﬁmowered. :

SIGNATURE: __ TREMATIEE a%iﬁtiﬂﬂ@ié‘fi@smk} l/)b J/’}/u V-1 ¥

SIGMATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone # x I .
A " ! .

e e e s | e




