FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000076254 . '

1. Entity Name

THE ELMES GROUP, INC.

ecretary of State

04-30-2003 90150 030 ***150.00

Tl
fﬁr}r{:'ipal Place of Business Mailing Address
hat SE 12 ST. ;c( 201 SE 12 ST.
FT LAUERDALE FL 33316 FT LAUERDALE FL 33316

e — S IR DAR AN

50[ SE IQ.f Street Ssl SE /(7‘% Shreet”

AV 6FEBPED

Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

Clty & State ity & State 4. FEI Number Applied For
Pt Laudetdole  FL g Laude nlale FL 650529517 Not Applicadie

Couniry Zip Country " ) $8.75 Additional
2 Lg | (o OLSQ» 3 22/ & us A— 5. Certificate of Status Desired O Poe Roquired
~ = 6."Name and Address of Current Registered Agent” - ~~—= -~~~ [~ -~ 7.-Name and Address of New Registered Agent--
Name
ELMES, TIM
501 SSE, 12 SE Street Address (P.O. Box Number is Not Acceplable)

FT LAUFRDALE FL 33316

City FL Zip Code

CR2EQ34 (10/02)

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
rd
FILE NOWH! FEE IS $150.00 ¥ _ .
) 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ’ O fgl.gjoloh;?t;sa °
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JALE PTS [ Dejete TILE [ Change [ setfion
NAME ELMES, TIM : NAME
stheet anoress | 501 SE 12 ST. STREET ADDRESS
cyv-st-ze | FORT LAUDERDALE FL 33316 CITY-ST-2P
TITLE [ Delete TITLE hange [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE - em—amas —mmIoes ~CEDeiete = f TE ~- |0 = “p-om s oo e ———-[] €hange: -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TILE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-5T-ZIP
TILE [ Delete TITLE [J Change [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRERAADDRESS
cITy-Sp2lp -ST-2P

d
19 ! hereby certify that the information supplied with this filin é; does not gqualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that # am an officer or directar
oSr A trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowersed.

e

.. ofthe corporatlon or the recg

~-~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




