FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # 678259 ecretary of State

1. Entity Name 04-14-2003 90360 028 ***150.00
ELSTON'S, INC.

Principal Place of Business Mailing Address
4861 62ND AVE NORTH 4861 62ND AVE NORTH !,« r‘ :_"','
PINELLAS PARK FL 33781 PINELLAS PARK FL 34665

- R

2. Principal Place of Business

%
2

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
’ 59—196%99 Not Applicable
Zi Count Zi Count m
P ounty P ountty 5. Certilicate of Status Desired O ?g'ggq Sf’:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T : T NERTE = = e B
ELSTON, F Kd. Street Address (P.C. Box Number is Not Acceptable)
4717-10TH AVENUE NORTH
ST. PETERSBURG FL 33713
” ¥ Cily FL Zip Code

8. The above named antity 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 wbiigations of registered agent.

SIGNATURE

., Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad whan reinstating) DATE
* FILE NOW!! FEE IS $150.00 ) . ) .
Atier May 1, 2003 Fee will be $550.00 e o G [y 300 ey b

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e .| PD 3 Dslete TmE B Crange [ Addition

NAME - | CORBETT, LORELIE M. NAME

STREET ADDRESS [-B727-45TH-WAY-NORTH- STREETADDRESS | da 20 A/sT AVE. Al

crv-s-2¢ | §T, PETERSBURG FL CITY-ST-ZIP Sr PETERASBURE  FL. 330

TLE D X vélete Tme VD gcnange 5 Auition

NAME AUTY, MICHEAL NAME JAME s ALLison

sTReET AODRESS | 19320 117TH AVE stheer anoRess | -4 Iy 1QTh STO M

omv-si-z¢ | SEMINOLE FL 33772 on-s-20 |9 PeteRsguRe  FL 334

meT TTTlgp T T T T Y T e ey e T T T T T T T [tnange () Additen
. NAME HALE, FRED H. NAME

STREET ADDRESS | 5650 PARK BLVD SUITE 1 STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-7IP

TITLE O petets TILE [ Change ] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE 71 Delete TILE CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify 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 corparation or the receiver or trustee empowered 1o 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 all other like empowered.

SIGNATUR m ELIEI Uatperr Azl ﬂaés I 527-792.9

PED QR PRINTED NAME OF SIGNlNG OFFICER OA DIRECTOR Cata Daytime Phone #

CR2E034 {10/02)



