-

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 449530 Mar 20, 2002 8:00 am
1~ Enity Name Secretary of State
ELIM, INC. 03-20-2002 90027 025 ***150.00
Principal Place of Business Mailing Address
509 MATHEW RD 509 MATHEW RD
LAKELAND FL 33815 LAKELAND FL 33815 i
i . I
2. Principal Place of Business 3. Mailing Address
9426 Barrington QOaks Drd P O Box 280

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Dover, TFL Dover, T'L $9-1523508 Not Applicable

Zip Country Zip Country . . $8_75 Additional
33577 USA 23527 USA 5. Certificate of Status Desired O Peo Requireél

6. Name and Address of Current Registered Agent . . .~ 7. Name and Address of New Registered Agent -
Name .. L TR - ..
Waymon=W i~ Thomas. s &

PELISSERO, HILDA Street Address (P.O. Box Nifnber is Not Acceptable?

509 MATHEN RD. 94 2b~Barrinoion Qaks. DEive
LAKELAND FL 33815

C‘tbﬁ"ef 7 ElaEe T .,_"'.‘-/ . '.EL Z _i%?ge%?f A
ent, or both, in the Stale of Florida.

8. The above nam ily submits this SIMSE\ of changing its registered office or registered ag
SIGNATURE WM ) 2

Bignaturs, typed or pgnted narme of ?sgislered‘égen(and ttle if appyﬁe/ (NOTE: Registared Agent signature required when rainstating) DATE
9. This _cprp?:?ém"in'is' eligiold 1o satisty its Intangible” FILE NOW!Y FEE IS $150.00 1;;;;{;6;%3@” Financi"ng o $5_06 h;a 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fe);s
(See criteria on back) Qf Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change [ Addition
NAME PELISSERO, HENRY NAME
streer aooress | 697 NIAGARA ST STREET ADDRESS
CIY-ST-2IP ST CATHARINES ONT CAN CITY-ST-2IP
TITLE VST 3 pelete TITLE [JChange  [J Addition
NAME PELISSERO, HILDA NAME
sTReeT ADDRESS | 697 NIAGARA STREET STREET ADCRESS
arvsize | ST CATHARINES ONT CAN o || crv-svze . . :
TILE A R, . —  [OoDekte - 1| nLe - el - ** [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ celete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE . ‘ [ pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2P

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme\t wi,lh an address, with all other like empowered.

i sees
SIGNATURE: :

RS (/Q»fu,/;é:;z 12052 3o {5t

Daytime Phone #

Tt

AV POELLC

CR2E034 (9/01)



