2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007742

1. Entity Name

EVMAR CORPORATION

Principal Place of Business

4521 PGA BLVD.. STE. 285
PALM BEACH GARDENS FL 33040

33418

Mailing Address

4521 PGA BLVD.. STE. 285
PALM BEACH GARDENS FL 33418-3997

2, Principal Piace of Business

PéA BLVD,

3. Mailing Address N

Suite, Apt. #, etc.

285

Suite, Apt. #, etc.

L

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90003 020 ***150.00

; |
ORI

DO NOT WRITE IN THIS SPACE

City & State | City & Stale 4. FE) Number | Applied For
L | Not Applicable
PALM BEAcCH GARDENS, FL £5- 088686/
Zip Country 4 Zip Country « : $8.75 Additional
3 3 L”8 USA 5. Certificate of Status Desired O Fee Required
~ - -6. Name and Address of Current Reglistered Agent ) - |- “™7.-Name'and Address of New Registered Agent -
Name

LUCZKOWIEC, ARTHUR
4521 PGA BLVD., STE. 285

Streat Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33418 ‘
City FL Zip Codf}
B. The above named entity subflits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S{gna(Wed or printed nama of registered agent and tile f applicable. (NOTE' Registarad Agent signature required when reinstating) Dg t"l z 7I/o °
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete TME 4 O change & Addiion | &
NAME BOJCZUK, EWA RAME ARTHUR LUCZKOWIEC &
STREET ADORESS | 17426 JAMAICA LANE STHEET ADDRESS | 12T O REHID CAY DR, §
orv-si- | SUGARLOAF KEY FL 33042 oS |PaLM BEACH SARDENS, FL 33418 4
e D I Detete THLE v ‘ | BChange [ Addiion | O
NAME DUSZKIEWICZ, ANDRZEJ NAME ANDRZES DuSZK IEWIC2 ‘

STREET ADDRESS | 30 IRVINGTON RD. swerTaooness | 30 IRVINGTON  RD.

cr-sT-2P | PARSIPPANY NJ (07054 Giy-gi-2p PARSIPPANY. N _OCT705Y

TIMLE Tt s T T ] Delete TITLE Y - == = —=  —fdChange [ Addition
NAME NAME EwA BOJIC2VUK

STREET ADDRESS smeersooress | (27 ORCEHID CAY Dﬁ

oY S1-2P ovsie 1 PALM BEACH SARDENS, Fo 33418

e ] Delete TILE L Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P T CITY-8T-2IP

TITLE 1 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-ST-2P

TILE O palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-$T-ZP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.} | 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 ar the receiver or trustee empowered 1o 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 ap/address, with all other like ermpowared.

SIGNATURE:

A

ARTHUR Lcale ot tEC

o4/2 ?/00 / Sbi) 301-680Y

a‘r’/cau‘runs AND TYPED OR PHIRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phane #

|



