5/12/2002-90638-002-$150.00-5150.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELUS & ELLIS ASSOCIATES, E2, INC.

P93000017576

Principal Place of Business

(1 1228 T AVE. SOUTH PO. BOX 12644
/ $T. PETERSBURG FL 39705 ST. PETE FL 207202644
s

Mailing Address

»
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2. Principal Place of Business 3. Malling Adidress
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber Applied For
59-3 1 83738 Not Applicable
zin Country Zip Country 5. Certificale of Status Desired $8.75 Additional
Foe Required
B Nameand Address of Current Reglatored Agent— .~ | - ~ 77 Hame and Address of New Rogistered Agent "™ T -
e | Name B S == e e s e (e
EI.US. BENJAMIN D SR. Street Address (P.0. Box Number is Not Acceptable)
1228 7TH AVE. SOUTH
ST. PETERSBURG FL 33705
[
v City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing s registared office or registarad agent, or both, in the State of Florida,
[} . .
f ; - + -
"SIGNATURE ‘
Segalirg, typed of primad rirme of registersd agant wnd bitle if epphcable. {MOTE: Ragislared Agent signaiwe requised whan reinTading) DATE .
i —
+8. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi ian Financi B e
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 .Erzz:m,:ﬂrifg ;:t:,?;uﬂ o: neng fdsdﬁ?o'gzife !
(See crileria on back) Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEO O Derete TILE [ Changs .. . Addtion g
e ELLIS, BENJAMIN D e SR
sraeeT ootess | 1228 7TH AVE. SOUTH STREET ADORESS d DD‘:‘-E’:‘@‘?— iy 1rngrf—m DL
omv-st-2¢ | ST. PETERSBURG FL 3705 onv-st-ze UbsUsslle-—U10a==U%I_ Z
s coD O Detete TE - : Change [ Addition | &5
NAME ELLIS, ALTRELL B NAME
STREET ADDRESS | 1228 7TH AVE. SOUTH STHEET ADDRESS
orv-st-zp | ST, PETERSBURG FL 33 omv-st. 2
N -t " T O Delete me T - 7T T T T T o e |-
NAME NAME
| SWREETADDRESS | ... _ __ . _ . — ~ ooz me s BOSTREETADDAESS oo oo o o com = S e ~=|=
CTY-S1-2P CITY-ST-BP '. /
me O Delete e . . S * OChange [ Additon
NAME NAME _— - gf__
STREET ADDRESS STREET ADDAESS i
oY -$T-2IP CITY-ST-2P _—
Mg 2 Deletz TmE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deleta THLE [ Change . L] Additien | (V
NAME . : NAME P3N U
STREET ADDRESS STREET ADORESS 1 15 T
£ITY-$T-2P g om-st-ze e |
13. Fhereby certify that the information supplied with this filing does net qualify for the exemption statedt in Section 119.07(3Xi). Florida Statutes. | further centify that the information _ . \
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
chanped, or on an altachment with an address, with all other like empowared. (727 )
SIGNATURE: EGE s NF

Daytime Fhona #




