2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000053276 ecretary of State
1. Entity Name 04-21-2003 91174 037 ***150.00
EVOLUTION WERB, INC.
Principal Place ¢f Business Mailing Address
30370 QLD DIXIE HWY.. #307 30370 OLD DIXIE HWY.. #307
HOMESTEAD FL 33033 HOMESTEAD FL 33033
N — RTINS A A I
O/ NOoRTH KRomg Aus | & SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
OMQﬁT&_M TF | 65—1 017035 Not Applicable
= 3030 | et e el | 5 Genomegseuspesiea_ 0 _BB:TS Addon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUGER, PAUL C ,
Street Address (P.O. Box Number is Not Acceplable)
16275 S.W_. 208TH TERRACE
MIAMI FL 33187-4421
City FL Ziz Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fg o ol &~/ T- 20073

Sifndura, typed ¢t prined name of rag:’slsmqadant and titla if appticable. (NCTE: Registerad Agent signature reguired when reinstating} DATE
F(L/E Nowi! FEE IS $150.00 9. Election Carnpaign Financin 5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund C'oitr?bution ° O fdd.ed tol\g?:asB °
Make Check Payable to Flarida Department of State ' ’
10. OFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ Detete e Jchange [ Addition
HAME KRUGER, PAUL C NAME
sTReeT anoREss | 16275 SW 208 TERRACE STREET ADDRESS
arv-sr-ze | MIAMI FLL 33187-4421 Y- §T-27
TITLE VPM L [ Delsta TITLE {T1Change [ Addition
HAME BONAPARTE, MARK NAME
staEeT ADoRess | 13606 SW 101 LANE STREET ADORESS
CITY-ST-2P MIAMI FL 33186 CITY-S1-2P
TITLE S T ] Delste N BT ) ’ [ change [ Acdition
NAME KELLER, ALICE V NAME
sTREeT ADDRESS | 1868 QAKLEY STREET ADDRESS
CITY-ST-Z1P FORT MYERS FL 33901 CITY-ST-ZiP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP )
TITLE O pelete TTLE [ Change ] Aodition
NAME NAME
STREET ADDRESS ‘B STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

//ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)

ess, with allpther like empowered. ‘
- fﬁ%/%/f%—/mmﬁﬂ)?ﬁu’n Koot Y1903 305250023



