ra

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 02’ 2002 8:00 am
DOCUMENT #  P01000044789 Slf):cretary of State
A g“i;_y ';‘jaeo‘ ING. / 09-02-2002 90142 040 ***550.00
Principal Place of Business Mailing Address
38 INDIAN TRACE STE 413 218 INDIAN TRACE STE #13
WESTON FL 33326 WESTON FL 33326

TGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Y 1S3 1304 Not Applicable
Z. . hl v -
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELIA, LEONARD D
- 318 INDIAN TRACE STE 413
» WESTON FL 33326

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

0se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

8. The above named entity submits this statema
the obligations of registere

SIGNAT Signature, typed orM of readﬁﬂlgant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N )
Tax filingrequirementgand elects tfc?do so. ° After September 13, 2002 Fee will be $750.00 10. Elec?'c;n %ag'pa"g; Tmammg 0O $5.00 May 8¢
(See criteria on back) . . .o O Make Check Payable to Department of State rustrnd tonfrbution. Added to Fees
11. o ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme v | DEETE= - - =X e me—=—|-PresSydentT— = MW Change [ Addition
NAME ELIA, LEONARD D NAME ‘e LA, Leonara . +
street aporess | 318 INDIAN TRACE STE 413 sTREETADORESS | AL B XN DBIAN Trace ste Wil
orv-sr-ze [ WESTON FL 33326 o522 WERToN EL 3332k
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2i9 CITY-ST-2P
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P3 | v CITY-ST-2P
me oL o [ pelete TITLE [ Change (] Addition
NAME -l ' NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-ZIP
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
LE [ Dekete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
Pas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. r

~ X/a”)/o; GSY 384 36177

Dale Daviirme Phona &

W cp.ar)ged. or.an an attachment with an addre
aloave S g

R T

SIGNATURE

CR2EQ34 (4/02),

[J TR V)

ny



