FILED
. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 449530 Secretary of State
1. Entity Name 02-05-2003 90136 029 ***150.00
ELIM, INC.
Principai Piace of Business Mailing Address
9426 BARRINGTON OAKS DR PO BOX 280
DOVER FL 33527 DOVER FL 33527
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1523508 Not Applicable
Zie Country 4P Country 5. Certificate of Status Desired a $8'75 Pfdditional
Fee Required
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- - PN - Name R - - ..
WAYMON, THOMAS W JR Streel Address {F.O. Box Number is Nr;t Acceptable)
9426 BARRINGTON OAKS DR -
DOVER FL 33527
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstaling} DATE
7 - E . e . ——es e T — . N g
= FILE NOW!!I FEE IS $15°.00 " . - TRt Foeer e | EIEE it i ot -
p . 9. E'ection Campaign Financing $5. 00 May Be

After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
. L. L. P
10. CFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE P Mnelele TITLE 'T‘DPQBS (D& AT L}]’Cnange (] Addition
NAME PELISSERO, HENRY NAME
streeT noress | 697 NIAGARA ST STREET ADDRESS C:D Ea- =3 D)
orv-stze | ST CATHARINES ONT CAN o CITY-ST-2P ,_);__,x/ [z c?f ey z/l
TIMLE VST 3 oelete e z Change (] Addition
':H?. SiD arr‘"
NAME PELISSERO, HILDA NaME oA, PEAL sscw QW?S
_ i

streer aooress | 697 NIAGARA STREET STREET ADDRESS Ft Aﬂqg
orv-st2p | 'ST CATHARINES ONT CAN orY-s1-2p S—r Catiaa NKS Al an 354 y
TITLE O Detet L HENAY mwmf,uss’é@ Dl change (P Addiion
NAME NAME <1
STREET ADDRESS oo - R A smeereooness | - Fo 3 TBRETLET . CL\IEr - ,
CITY-ST-7IP CITY-ST-ZIP Corum 569, ONT* L3m K2ZAN5
TITLE (3 Delet TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE : [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P . GITY-57-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repaort 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

A7/

Dals Daytime Phone #

ATURE AND TYPED OR PRINT&AM%OF SIGMING DFFICER OR DIRECTOR

+

Ve Y P

CR2E034 (10/02)




