QOOi UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000007742

1. Entity Name

EVMAR CORPORATION

Principal Place of Busingss

452t PGA BLVD.. STE. 285
PALM BEACH GARDENS FL 33040

Maifing Address

4521 PGA BLVD.. $TE. 285
PALM BEACH GARDENS FL 33040

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90454 034 ***158.75

0055786

BT

DO MNOT WRITE IM THIS SPACE

City & State r City & State 4. FEI Number 650886861 Applied For
Net Appliceble
Zip Country Zip Country

5. Certificate of Status Desired B: Ei‘;g’qﬁ?eddmwal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LUCZKOWIEC’ ARTHUR Street Address (P.0. Box Number is Not Accaptable)
4521 PGA BLVD,, STE. 285
PALM BEACH GARDENS FL 33418
City Zip Coce ]
—
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
Signature, wped or printed name of registerad agent and tile if appicabic (NOTE: Rzgistered Agert sigrature recured when re nstatirg) CATE
i ionis eli isfy i ; FILE NOWIN FEEIS § ' ) :
9. This ;prporatpn is eligible to satisfy its Intangible K .Ln: S FEL 53' 3150.00 10. Elaction Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ; [~ | y
g e s . Trust Fund Centribution Added to Fees
(See criteria on back} [l ilake Checlt Payable o Depariment of State ;
11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S O Detele L [ changs L] #aditon
HAME BOJCZUK, EWA HAME
sTREeT a0okess | 127 ORCHID CAY DR STREET ADDRESS
ore-st-ze | WEST PALM BEACH FL 33418 cir-s1-78
TITLE i [ Dalete TILE [ Acdition
NAME DUSZKIEWICZ, ANDRZES HAME
TReeT AnRESS | 30 IRVINGTON RD. STREET ADDRESS
CIry-5T1-21P CITY-§T-7IP
PARSIPPANY Ny 07054 |
M p [ Delete TiTiE [ onange ) Addition |
NAME LUCZKOWIEC, ARTHUR HAME
STREETADDRESS | 127 ORCHID CAY DR STREET ADDESS
arv-st2e | WEST PALM BEACH FL 33418 o s1-2p
THTLE [ delete TITLE [1 Change [T Adaitian
HAME HAME .
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Agditon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TITLE (] Detete TITLE [0 Charge [ adorion
NAME HAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-7iP CITY-3T-7P ‘

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r direcor
of the carporation or the receiver or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 11 or Bock 12 if
changed. or on an attachment with an address, with ail other like empowered

i

04/2.3)2s £ s Y301 650y

f%;(i/
ﬂm@runs AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

|
Date fotong Phore #

VETR DY

CR2E034 (10/00)



