| FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UB Sglgclr%tgg?z fs?gém

DOCUMENT # P02000084702 09-10-2003 90055 015 ***550.00

1. Entity Name
ELITE AMERICAN, INC.

Principal Place of Business : Mailing Address . VYUiaJJde0D
9740 SEA TURTLE DRIVE 9740 SEA TURTLE DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
Suito, Apt. #, etc. Suits, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
?_?‘3%60 gGO Not Applicable
Zp s R _f_?::::{_ . 2le i Country 5. Certificate of Status Desired O ge?e-gasq tﬁ:ﬁiﬂonal
6. Name and Address of Current Ragisterad Agent 7 7. Name and —Ad-dires's: nof ﬁe—\;l a;gistéréd‘Aéeﬁt ]
Name
SHEMTOV' TAL Street Address (P.O. Box Number is Not Acceptable)
9740 SEA TURTLE BRIVE
PLANTATION FL 33324
e
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. | am familiar with, and accept

'.n the obligations of registared aggn
Q| X[ 2002,

SIGNATUR - :
B Signature, typad or print me of ragistered ager and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
. Electi i i i
After September 10, 2003 Fee will be $750.00 ? Erﬁg'?in%agfﬁ?guﬁgf e O fc?dlgﬁok;?ésa ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O velete TITLE [ change [ Addition
NAME SHEMTOV, TAL NAME
streeT aoress | 9740 SEA TURTLE DRIVE STREET ADDRESS
CITY-$1-21P PLANTATION FL 33324 CITY-ST-2IP ,
TILE D [ Delete TITLE Jchange [ Addition
NAME SHEMTOV, CAROLINE NAME
sireer aboress | 9740 SEA TURTLE DRIVE STREET ADDRESS
orv-st-zie . | PLANTATION FL 33324 _ e Ciy-st-zp S e
TITLE O petete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21 CHTY-ST-21P
TITLE [ petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Ciry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with andddress, with all other like empowered.

4
SIGNATURE~ S AT 15 QUIRED U8/ 23 @54)2?6-.5’530

SIGNATURE ANDTYPEDD

L) NAME QF Shel ICER OR DIRECTOR Caytima Phone #

AV 8260200

CR2E034 (4/03)



