2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758811

1. Entity Name

ETERNALLY ELVIS T.C.B. INC.

Principal Place of Business

2251 NW 93RD AVENUE
PEMBROKE PINES FL 33024

Mailing Address

2251 NW 93RD AVENUE
PEMBROKE PIMES FL 33024-3139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

03-03-2000 90014 024 ****6] .25

H WL

I

ﬂ

I

DO NOT WRITE IN THIS SPACE

Mar 03, 2000 8:00 am
Secretary of State

City & State City & State 4, FEl Number Applied For
59'2125720 Not Applicable
Zip . Country Zip Country 0O $8.75 Additional

e T

5. Certificate of Status Desired

Fee Required

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

POALILLO, JUNE
2251 NW 93 AVE. :
PEMBROKE PINES FL 33024

Name

Street Address {(P.O. Box Mumber is Mot Acceptable)

City

F L 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

Signalure, typed o printed name of registered agent and bitie If applicable

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE 15.561.25

8. Election Campaign Financing
Trust Fund Contriution.

$5-00 May Be
Added to Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T  Delete TITLE O Change [ Addition 5_
=2}
HANE SMﬂ'H’ JOE HAME =
STREET ADDRESS 28925 KENTUCKY HD STREET ADDRESS 8
CITY-ST-2IP CITY-ST-2IP w
: HOMESTEAD FL |
TITLE vD O celete THLE O change [ Addition | &S
NAME POALILLO, SANDY HAME
STAEET ADDRESS | 9954 NW 93RD AVE STREET ADDRESS
om-st2¢ | pEMBROKE PINES, FL 00000 _j st - T “ -
TILE PD O Delete TITLE [ crange  [J Addition
KAt POALILLO, JUNE NAME
STREET ADDRESS | 2951 NW 93RD AVE STREET ADDRESS
CITY-S7-2IP PE s Fl. 00000 CITY-ST-ZIP
TMLE S0 [ Delete TILE [ Change [ Addition
Nave SMITH, JOYCE NAVE
STREET ADDRESS 28925 KENTUCKY HD STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-ST-ZiP
e [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. ) hereby certify that the 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 repart 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 ar the recelver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an addiass, with all other like empowered.
SIGNATUF Rav: 95 ))l3f
SIGNATURE: 4L E Ravilio a-fb-o0 A543 7

Date

Daytme Phane #




