2000 UNIFORM BUSINESS RERORT (UBR) 4

DOCUMENT # P97000091770 FILED
1. Entity Name
May 17, 2000 8:00 am
ELLIOTT INDUSTRIES, INC. S f
ecretary of State
o . R - 04-22-2000 90093 001 ***150.00
Pringipal Place of Business Mailing Address
435 GULFSTREAM AVE S. 435 GULFSTREAM AVE §.
STE 706 STE 708
SARASOTA FL 24243 SARASOTA FL 342366701
Y35 GOt FSTREAMAY: § . Y35 Lut FIIREAM e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE # 303 ST 303
Cily & Slate City & State 4. FENumber Ry Applied For
SARASSTA , FiL SarAso74, Fi- 769354 Not Applicable
Zip . " Country Zip Country . . $8.75 additional
S?ZSé l ¢ SA 3# ZSé 1 I3 SA 5. Certificate of Status Desired O Fea Raquired
. 6. Name and Addresa of Gurrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name  Dposlery S MICHEL
PROSPERI, MICHEL Stree Address (PO, Box Number is Not Acceptabie)
435 GULFSTREAM AVE 8. 35 CuLfSTR 5hAM AVE  I-
STE w8 203 .
SARASOTA FL 34243 z‘f# 393 ——
|
_ Y SakAsoTA L B FL | 35234
8. The above nanybnﬁt i epnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
=] ; vy
SIGNATUR & MICHEL PRO S PE xRy Sz o
ignature, typed o printad ry{ of ragisisred agent and ttle il appicable. (NOTE: Regiatersd Agant signalure raquired whan reinstating} DATE
- 7
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150,00 " e R
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 EE::‘;E,E',& én;a:lr?;uz:: rena | ffggqo"i‘;‘;f"
{See criteria on back) O 1 Make Chack Payable to Depariment of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D [ Datete e (1 Change T Addition | &
HAME PROSPERI, JEANNINE E HAME @
stheer aooress | SBELLIOTT INDUSTRIES, P O BOX 49434 STREET ADCRESS 3
CATY-$T-20P SARASOTA FL 34230 CIY-ST-2IP o
@
TLE D O pelete TITLE (Tl change [ Acdition | G
HAME PROSPERL, MICHEL MAME
srare aokess | %ELLIOTT INDUSTRIES, P O BOX 49434 STREET ADDRESS
eITY-5T-21P SARASQTA FL 34230 GTY-§T-20°
TITLE 1 U 3 oslete - TME- o~ - - . R _— D Cmnge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P ITY-5T-2IP
TTLE . 7 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-$1-2IP CIrY-51-21P
TILE ' O peletg THLE [ Ghange [ Addition
NAME NAME
STHEET ACDRESS STREET ADDHESS
CITY-51-28 CITY-ST-79
THLE % [ Datete THLE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-5T-ZP CITY-5T- 5P
13, | hereby certily that the information supplied with tis filing dos not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutas, | further certily that the informatian
indicated on this report or supplemental report is rue and accurate and that my signalure shall have te same legal effect as if mada under cath; that | am an officer or dirsctor
of the corgoration Gr tha rgeelvar or Tustee empowered 1o exécule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12
changad, or on an aftaghment with,&n acdress, with all ather .a‘: .\. waret). U—éﬂ/l//vfﬂg E. (%o SPEﬁ—:
: . .- ‘ L U
SIGNATURE —— 2 220 ce~db. . Dyl ST (Gus) 364 2959
/,/ SIGNATURE AND TYPED OR PRINTED NAME ﬂ': SIGNING OFFICEE OR DIRECTOR Date Daytime Phone #

,/' -



