2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 661691 FILED
1. Entity Name Jan 18, 2000 8:00 am
ELSEE INDUSTRIES, INC. Secretary of State
01-18-2000 90002 038 ***150.00
Principal Place of Business Mailing Address
16858 RIVER BIRCH CIRCLE 16856 RIVER BIRCH CiRCLE
C/O ABNER LEVINE C/O ABNER LEVINE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7055
T RS AOTTRAR ARG AMARAN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FE) Numnber -169044 Applied For
13 1 9 Not Applicable
ap Country Zlp 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 e
Name
LEVINE, ABNER Street Address i
1 {£.0. Box Number is Not Acceplable)
16858 RIVER BIRCH CIRCLE
DELRAY BEACH, FL
33445 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.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOQTE: Ragistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI FEE S $150.00 10. Election Campaign Financin
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' TrustIFund Ct:::mtrigbulion. ? 0O fcigj(?o'\g:éss ©
{Sea criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE VD O Delete e [ Change [ Addilion
NAME LEVINE, LAWRENCE | NAME
stReeT 4poRess | BUCK RT, BOX 350 STREET ADDRESS
CITY-ST-21P HINTON, WV 00000 CITY-ST-2IP
TITLE DT 1 celete TITLE O Ghange [ Acdition
NAME LEVINE, MICHAEL F NAME
sweer aooress | RD3, BOX 3550 STREET ADDRESS
CITY-ST-2IP MIDDLESEX VT ' CITY-S1-21P
TITLE -- |-D& - - - . - * 7 O Delete -~ TLE - - - - - [ change [ Addition-|-
HAME MILLER, ELLEN K NAME
sTReET ADDRESS | B WYETH CT STREET ADDAESS
CITY-ST-ZIP PLEASANTVILLE NY CITY-ST-2IF
THLE PD O Delete THTLE [ Changs  (J Additian
NAME LEVINE, ABNER NAME
sreeT anoress | 16858 RIVER BIRCH CIR STREET ADDRESS
CITY-$T1- 219 DELRAY BCH, FL 00000 CITY-3T-2IP
THLE Sb [ Delete THLE O change [T Addition
NAME LEVINE, MILDRED NAME
STREET ADORESS | 16858 RIVER BIRCH CIR STREET ADDRESS
CITY-ST-ZIP DELRAY BCH, FL 00000 CITY-$T-ZP ‘
TME £ Delete TITLE pi vt (3 Change [ Addition
NAME NAME Bav bera mg‘“’e""—"kfj
STREET ADDRESS STREET ADORESS {245 E 8T® Stveet
CTY-ST-2P av-stze NN NN (oD 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracter
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 11 or Block 121l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é‘w” S ?mﬁJ@kﬁﬂﬁﬁ[ﬁnbﬂW AZ/V}H*@ [-§-9PO 50l H9Fi50D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

ey )

CR2E034 (9/99}



