2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 678259

1. Entity Name

ELSTON'S, INC.

Mailing Address

4861 €2ND AVE NORTH
PINELLAS PARK FL 34665
us

Principal Place of Business

4861 62ND AVE NORTH
PINELLAS PARK FL 3378
us

2. Principal Flace of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90165 047 ***150.00

AT AR KA

DO NOT WRITE IN THIS SPACE

||
4

>
-
-

City & State City & State 4. FE{ Number Applied For
591960699 UiNot Appicabis
Zie Country Zip Ceuntry 5. Centificate of Status Desired O fg';;‘sq 3:’:;“0“5'
- [T f=Name and-Addeoss of Gurrent-Regietored-Agent S 7-<Name-and’Address of Néw.Registered Agent —= [
Narne
ELSTON’ FRANK J. Street Address (P.O. Bex Number is Not Acceptable}
4717-10TH AVENUE NORTH ‘
ST. PETERSBURG FL 33713
City FL Zip Code

SIGNATURE

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.

N Signature. typed or printed name of registerad agent and title i applicable.
-

(MOTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ‘
After May 1, 2002 Fee wilf be $550.00

Tax flling requirement and elects to do so.

10. Election Campaign Finanging

Trust Fund Contribution.

$5.00 May Be
Added to Fees

15ee criteria on back) d Make Check Payable to Departn;;nent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE [ change [ Addition
NAvE CORBETT, LORELE M. M
STREET ADDRESS | 3727 45TH WAY NORTH STREET ADDRESS
orv-stz> | ST, PETERSBURG FL oI S1-21F
TIMLE VD [ Delete TITLE [JChange  [] Addition
N AUTY, MICHEAL \ e
STREET ADDRESS | 14320 117TH AVE STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 33772 CITY-§7-21P"
Tt sD ' 7 Delete e i O change [ Addition
e HALE, FRED H. e
STHEET ADDRESS | 5860 PARK BLVD SUITE 1 STREET ADDRESS
arv-si-2¢ | PINELLAS PARK FL 33781 oy-s1-2
TILE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TITLE [ petete TITLE [JChange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or truslee 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, or on an attaghpent with an address, with all cther like empowered,
- PResoenr
i - M 6/ RS2 7
Date Caytime Phone #

SIGNATURE:

CR2E034 (9/01)



