2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlily Name

Elan's Ouulds, lnc N/c 5-1-2000

DOCUMENT # P98000093712

Punmpaﬁ Flace of Business’

500:S. Australian Ave.
10th FL

West Palm Beach, FL

33401

Mailing Address

500 S. Australian Ave,
10th FL
West Palm Beach, FL 33401

2. Principal Place of Business

1124 Country Club Dr.

3. Mailing Address
1124 Country Club Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90104 047 ***158.75

00055817

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
North Palm Beach FL North Palm Beach, FL 33500 65-0873236 Nat Applicable
Zip Country Zip Cauntry . : _ $8.75 Audditional
33408 USA 33408 Usa 5. Cerlificate of Status Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dean Rosenbach B __ | Nem™ Ellen Rosenbach__ S
’SGGTST_AUStﬁIian Ave., 10th FL Street Address (P.O. Box Number is Not Acceptable)
Lewis, Vegosen, Rosenbach & Silber, P.A. 1124 Country Club Dr.
West Palm Beach, FL 33401
- City Zip Code
North Palm Beach FL | 55508

8. The above named entity submits this staterment for the purpose of changing its registered o

ke or registerad agent, or both, in the State of Florida,

Euen R%,Vafwf‘/ 27 /5

Signatire. typed or prmted name of ragistered agent And ke if applicatle

{NOTE: Regrslered Agent signature required when reinstaung)

DATE/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$_5.00 May Be
Added 1o Fees

(See criteria on back) O ‘
ﬁ1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
b P/D g gelel e p/D XX change [ Addtion | &
NAME NAME Ellen Rosenb <
Dean Rosenbach ach 3
STREET ADDRESS , STREETADDRESS 1124 Country Club Dr. o
orv-stze |200 8. Australian Ave., 10th F1 CTY-57-2 i
West—Patm Besch—FE—33461 North Palm Beach, FL 33408 S
L1l Py L .
TITLE ’ ] Delete TIME [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze CITY-5T-21P
TmE [T Delete TMLE [ change [ Addition
NAME NAME
STRLET ADDRESS ———— —— = = ———— @ STREEFADDRESS - — s T e — -t
CITY-ST-2P CITY-ST-7IP
TILE O petete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ oelete TITLE . [ change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-$T-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
ol the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., cr on an attachment wilh an address, with @L:Ztm;ke empowered. Ny
-
SIGNATURE: _ 2021 ELLEN RoSENRAUE , 477070y
SIGNATURE AND TYPED OR PRINTEb NAME OF SIGNING OFFICER OR DIRECTO D o] Phore #
L R ate (?/2 .'?aﬁ%s one



