2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 565301 Secretary of State
1. Entity Name 03-10-2003 90677 001 *1,050.00
ELISSA LANDI REAL ESTATE, INC.
Principal Place of Business Mailing Address
10989 STATE RD.. #A1A 10389 STATE RD.. #A1A
N.PALM BCH, FL 33408 N.PALM BCH. FL 33408
2. Prinzipal Place of Business 3. Mailing Address H"m IMI I“Il IHH N”“I!" lm |||" m‘[lml MH Iml |||” '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P g 59—1939529 Not Applicable
Zip Country ™ . Zip Country 5. Certificate of Status Desired O $8.75 additional
. . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ik Name

PAPARONE, DOMENICK
11000 PROSPERITY FARMS RD.

Street Address (P C. Box Number is Not Acceptable)

#202

PALM EBACH GARDENS FL 33410 City FL | ZioCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabls. (NOTE: Registared Agent signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 I .
" 9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 Tr:jst Fund C;tr?buti:n.ncmg O fclijd.g:lotohg?;sse
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS l 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE D O peiste TITLE [ Change ] Addition
NAME LANDI, ELISSA NAME
STREET ADCRESS | 10989 STATE RD A1A STREET ADDRESS
CITY-ST-ZIP N PALM BCH FL CITY-ST-2IP
TITLE [ Delete TITLE ' {] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify thatthe 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on a%nachment withyan address, w er like empowered,
SIGNATU ?‘ﬁ%“%n' @?;@ML% ~ 3.7-03 561-622-3038

. ARUAE PE RINTED ] £|
Elissa Lgtﬂ&.;l Aiggnnéegﬁnn ED NAME OF SIGNING OFFICER OR DIR| F'?A Date Daytime Phone #

|

¢

CR2E034 (10/02)



