2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 g0

1. Entity Name

ELEMENTS GROUP, INC. 03-05-2002 90082 022 ***150.00
Principal Place of Business Mailing Address

754 PALM SPRINGS CIRCLE PO BOX 2173

INDIAN HARBOR FL 32336 NEW YORK NY 10101-2173

T T

Suite, Aﬁ #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SH. 5B M 5B

City & State State 4. FEI Number Applied For
‘10 ck  INY ‘45("[, Z)J Y 31-1728582 Not Applicabla
Zip Country Country . . $8.75 Additional
]OODI ?’D Z 2 U% ﬁ IOCOI _ 702? ‘éﬂ 5. Certificate of Status Desired a oo Hequlreclll
" ” 7’6 'Name and Address of Current Registered-Agent ) C oo . 7. Name and Address of New Registered Agent - - -
Name
TAYLOR' LOUELLA Sireet Address (P.Q. Box Number is Not Acceplable)
754 PALM SPRINGS CIRCLE
INDIAN HARBOR FL 32036
; City FL [ ZpCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and file if applicahle. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. :Il'_r;\s;:.orporanqn is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F M ]
o un Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Detete e PsTD (FChange [ Additicn
NAME CALDWELL, DENNIS NAME Coid well, Tranit
smaeet anohess | 754 PALM SPRINGS CIRCLE STREET ADDRESS | 2,443 |D+h Acvr, #5B
onv-st-ze | INDIAN HARBOR FL CITY-§T-2P New fock, NY lboot\-FoLF
TTLE 1Y) [ Delete TITLE v f F4Thange [ Additicn
NamE VELCO, MARK NAME Veleo , Mark—
STREET A0DRESS | 754 PALM SPRINGS CIRCLE ST ADDRESS | zdms portny Awae *> S
CITY-ST-2IP INDIAN HARBOR FL CITY-ST-2I° New doch , MY oo - Tzt
_MME .. | e . .. Opelete . me. . | . <o . ! . v oo~ _ _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TITLE ' [ Gelete TIME [Jchange [ Addition
NAME ) NAME
STRECTADDRESS | STREET ADDRESS
GITY-5T-2IP C AT S CITY-ST-Zp
TILE i Y ) [ Delata TITLE [ Change (] Addition
“NAME b NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen an MithyalR other like emp
SIGNATURE: - 4/ 2{0 Z— %ﬁfﬁgﬁag

1V 9e88/%0

CR2E034 (9/01)



