2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F15196

1. Entity Name

ELKAR HOLDINGS (FLORIDA}, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90055 028 ***150.00

Principal Place of Business

215 NORTH EQLA DRIVE
ORLANDO FL 32801

Mailing Address

215 NORTH EOLA DRIVE
ORLANDO FL. 32601-2028

951002

J

w7 eeer | IR

Suite, Apt. #. ete.  /

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

O%&Emﬁe"ﬂ/bd y=a

4, FEI Number Applied For

Not Applicabie

59-2056341

RLAo, FL

$8.75 Additional

C Fee Required

5. Certificate of Status Desired

20829 | US#

~ 6~ Name and Address of Current Registered Agent

Zip Couniry
- 7. Name and Address of New Registered Agent

JOHNSON, LORAN A.
215 N. EOLA DRIVE
ORLANDO FL 32801

32939 | L%s
Toc L K. Siared
Slregdyﬁ@ox N@e.— |t/r:lot ACW

“ORLALD O 53957

FL

8. The above namy

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TJoer K. Sipnrec. H-20 -0

{NOTE: Registerad Agent signeture required when reinstating) DATE

9. This corp\k@we to satisfy its Intangible

Tax filing requirement and elects to 8o $o.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

13. | hereby certity that the information suppli
indicated on this report cr suppiemental

changed, or on an attachment with an ad

SIGNATURE:

with this filing coes not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
] r oft is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an ofiicer or director
of the corporation or the receiver or trustedleghpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all othgr like empgsyered,
O "?LEMMA) H-21-00  4lt - $YYveco

SIGNATURE AND TYPE“,

D RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 ~
e 0C O Delete e O change [ Addition | =
NAME MORTON, PAUL HAME -
STReeT ADDRESS | 1090 DON MILLS RD STE 600 STREET ADDAESS *
Cy-s1-2IP DON M|LLS,0NT,CANADA CITY-ST-2IP
e VD 1 Detete TIiLE Tl Crange ] Addilion |«
NAME GOLDBERG, LAURENCE NAME
sTReetT A00RESS | 488 HURON STREET STREET ADDRESS
CITY- S-21P TORONTO, CANADA M5R-2R Ciry-1-2IP
e 8D - © [ pelete me T - - - “[Jchenge [ Addition
HAME GOLDBERG, ELAINE NAME
staeet aporess | 1090 DON MILLS ROAD STREET ADDRESS

\jw—sw-lw DON MILLS,ONT,CANADA CITY-ST-2IP
TITLE OPTA 7 Delete e [ change 3 Addition
NAME MORTON, HENRY NAME
STREET ADDRESS | 1090 DON MILLS RD, STE 600 STREET ACDRESS
CITY-ST-21P DON MILLS ON M3C3R CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e | . O Detete, . TITLE R e N " [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS PR
CITY-8T-ZIP CITY-ST-21P



