2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000098927

1. Entity Name

EVOLUTION MARKETING, INC.

Principal Place of Business

5278 NW 215T DIAGONAL
BOCA RATON FL 33496

Mailing Address
REN ST,
STE
TON MA02118

$2E7 MW 2L Do
Bocw Ruron), FL-

3549,

2. Principal Place of Business

3. Mailing Address

EakT N\‘r 2!8-" D(\Qqan ﬂ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90727 046 ***150.00

AU TR A

DO NOT WRITE IN THIS SPACE

Lo gemmer

City & State .| . City &State ) . _ | & FE1NUmber o __|_{Applied For |
' Recn Cavon ' - T :65-0796057 -~ - Not Applicable
Zip Country Zip Country . . $8.75 Additional *
33 4q fp P‘ﬂ—\ ge ! 5. Certificate of Status Desired J Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
KATZ’ IARVEY A Street Address (P.O. Box Number is Not Acceptable) "
5287 NW 21 DIA oy
BOCA RATON FL 33496 ' '
‘ T City FL Zip Code

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.

SYEMATURE

Signature, typed or printed name of registered agent and tills if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

SO0 PR

DATE

K

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) h

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0  Addedto Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 3] [ Detete it []Change [ Addition
name " T KATZ'HARVEYA™ " =~ - T NAMET T - - - ) T
STREET ADDRESS | 5287 NW 21 DIA STREET ADDRESS :
CITY-ST-72IP BOCA RATON FL 33496 CITY-ST-2P .
TLE D ] Detete Tme 0 . s WTChange [ Addition
e JACKIE, MARTIN v Jnckre futn |
STREET ADDRESS | 2 CLARENDON ST STRECTADDRESS | S 267 M ¥ 27 04

CITY-ST-21P BOSTON MA 02118 CITY-ST-21P boca Prvei Fl B3Y 94 i
TILE 2 Delete TITLE [l Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP - CHY-ST-2IP

TITLE - [ Delate TITLE [ Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27 CITY-5T-2P

TILE - CJ Delete TITLE [ change [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2IP

THLE ] pelete TTLE [7] Change [ Addition
NAME B . - - v — ||~ NaME - - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 oath: that | am an officer or director
of the corporation or the recelver 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

SIGNATURE: |

. with all other like empgwered.

‘) ’E"“’ D

[ Y. 0> SZ/fi?f%f/

i i
T EiGNATURE AND TYPED OR PRINTED NfdoTschEH OR DIRECTOR

Date Daytime Phone #

AV ¥00L090

CR2E034 (9/01)



