FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P940000692911 ecretary of State
1. Entity Name: 04-14-2003 90848 001 ***300.00
EVANS CONCEPTS, INC.
Principal Place of Business Mailing Address
5866 SW 99 LANE 5886 SW 39 LANE
COQPER CITY FL 33328 COOPER CITY FL 33328
2. Principal Place of Business 3. Mailing Address ”II“"I 1|| llw Iml ||m Ill” |IH| “"ll"ll |I|‘n||’| ‘lll’ |||| ]III
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0521293 Mot Applicak!e
Zip Country aip Couniry 5. Certificate of Status Desired C] §8 75 Additional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e I A e e e I I NaMe = T T T e T e ST eSS e -
CAMPBELL' DENNIS M Street Address (P.O. Box Number is Not Acceptable)
C/O CLARKE SILVERGATE & MONTGEMERY
799 BRICKEL PLAZA, STE 800
MIAMI FL 33131 City : FL | 2 Coce

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

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE

% FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bs
Trust Fund Coniribution. O Added to Fees

10, OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE ] Change [ Addition
NAME EVANS, JAMES R NAME
STREET ADDRESS (5866 SW 99TH LN STREET ADDRESS
orv-st-zr [COOPER CITY FL 33328 CITY-ST-7IP
TITLE [ pelete e . i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2P
e e = [ Dl T e oo e o e (] Change - ] Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE 3 pelste TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P GHTY-ST-ZIP
TNLE O3 Delete THTLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

cny-st1-21P I CITY- $T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accu that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director

of the corporalicn or the receiver or trusies empowered (o emycute Mig/report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an adaress, with ail gtheflike owered.

SIGNATURE; ——_ <227 'fi:z;’mes R By bz oo 430-8p18

SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

AY  065¢9€0

CR2E034 (10/02)



