2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098927 Apr 17,2000 8:00 am
e ecretary of State
EVOLUTION MARKETING, INC. ry
04-17-2000 90105 005 ***150.00
Principal Place of Business Mailing Address
4226 B ST, 4226 0 ST.
BOCA%FLW BOCAMATON FL 33434 LUUUJIED
T > IR EAR R
$281 nwg 2y DA, 2 clavendsn SK.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& \* < IvY4 —
City & State City & State 4, FEI Number pplied For
BGC‘Q e&‘\'bh F [ & aSteVy | h AW 650796057 Not Applicable
Zip Countr: Zip Country . . 7 iti
33450 Y UySp: OZ W\ 8 O S - 5. Certificate of Status Desired d geae Hgﬂ;%t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
R ﬁNanw—r*'_\_-———*——‘—" —— T s
— NULTEA Tl
KATZ, HARVEY A Sireel Address (P.O. Box Number is Not Agceptable)
9206 BROAD ST. > T U S287 N 20 Dia,
BOCA RATON FL 33434 - . : '
nw M&&LS ————= = -
City . FL Zip Code
Becn ,_ Raten 234996

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
Signatura, lyped or printed nama of registered agent and Wie 1t applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax flhng rgqulrement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe):-‘:s
{See criteria on back) O Make Check Payable to Department of State
l 11. ' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME D [ Delets TILE o _ - [J Change WAddilion
NAME KATZ, HARVEY A NAME Tack e, Mactin
staeet soohess | GERPEDIBAR: S22 67 NW 24 Oic. sTREET aDDRESS | 2 C\awgwd o Sh-
orv-s2¢ | BOCA RATON FLO88T 33490 avstze | Qogken, MA 6208
TITLE ] celete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ pelete TITLE () Change {1 Addition
NAME _ ————WNAME ™ T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE . ™ oelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examptian stated in Section 119.07(3}i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offiger or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all ather like ampowerady

SIGNATURE: Lro-00 £08 Lso /958

Date Daytme Phone #

CR2E034 (9/99)



