FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am
DOCUMENT # P02000081899 Secretary of State

1. Entity Name 02-18-2003 90096 008 ***158.75
EVCG INCORPORATED

AL 37

Principal Place of Business Mailing Address
2400 E. LAS OLAS BOULEVARD 2400 E. LAS OLAS BOULEVARD
SUITE 176 SUITE 176
B B ”Im"l “I Iml ”M II“I II”I "I” "lll ||m ”"l II"I m’l "I‘ m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEIWr /?{'3 d Applied For
- 3? Not Applicable

“ip Country Zlp Country 5. Ceriticate of Status Desired N $8.75 additonal
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

== - e e

— PERLMUTTER,-MICHAEL PRES—————— =

Street Address (P.C. Box Number is Not Acceptabla)
2400 E. LAS OLAS BOULEVARD

SUITE 176

FORT LAUDERDALE FL 33301 City FL | 2 Cece

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. | am familiar with, and accept
+ [he abligations of registered agent.

" SIGNATURE
. Signatura, typed o printed name of registered agent and Litle it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
-4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L O Delele T vV, 7. P [ Change  X{ Additon
NAME NAME R /{th bvp RETPRec H+
STAEET ADDRESS SREETADDRESS | 2227 SE. P(MIT € (2.
CITY-5T-2F GITY-ST-2P PolT sn. - LVClE T FL. 349 8”‘{
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-§iigp ~ | T T S - N R B S WII, o
THLE O pelete THLE [T change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - - [dChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seetion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall havethe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to efedte this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othé erpered. . )
303 Gedesng
SIGNATURE: [509-> Y W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phone #

BLTHCLY |

ny

CR2E034 {10/02}



