2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
DOCUMENT #  F15196 Szzel(;retary of Stateami

ELKAR HOLDINGS (FLORIDA), INC. 03-18-2002 90192 041 ***150.00
Principal Place of Business Mailing Address
5145 CITY ST - ) ) 15 CmY ST . . R R : .
ORLANDO FL 32839 : ORLANDO FL 32839 ) :
2. Principal Place of Business 3. Mailing Address ||I|”I| Hll"l" I“l”llt ‘l“l Im I’III I|||| ||||I |[|l| III”II'H [m :
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2056341 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reqgistered Agent

< = T e T T ma T m e - - -“Name~ = - o= o - - - - I _ _ . s
SLATER! JOEL K Street Addrass (P.C. Box Number is Mot Acceptable)
5145 CITY ST

ORLANDO FL 32839

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabls. (NMQTE: Registered Agent signature required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tliztlizriagf,ilr?guﬂ:: nens O fi.:‘]i(t’ohg?;f °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 0
TITLE -1 DC O pelete TITLE [ Change [ Addition §_ )
NAME «| MORTON, PAUL NAME &
STREET ADDRESS | 1090 DON MILLS RD STE 600 STREET ADDRESS § :
CITY-ST-21P DON MILLS,ONT,CANADA CITY-5T-2IP a
3 = i
TILE VD 7 Delete THLE VD . ﬂ Change  [J Addition | &
NAME GOLDBERG, LAURENCE NAME GCOLRLERS, MV‘%S&{:? o0
STREET ADORESS | 488 HURON STREET sweciavoress | £/ BAY ST :
arv-s1-2¢ | JORONTO, CANADA MSR-2R3 o-SW | pepTO, ONTRRIO CANADA MET 207
ME 8D e _ O pelere it | . o [)crangs [ Addiion _
NAME GOLDBERG, ELAINE NAME
STREET ADDRESS | 1090 DON MILLS ROAD STREET ADDRESS
CITY-S1-2iF DON MILLS,ONT CANADA CITY-ST-2P
TITLE DPTA [T Delete TILE [ Changs [ Addition
NAVE MORTON, HENRY e
StaerT A00RESs | 4090 DON MILLS RO, STE 600 STREET ADDRESS
CITY-ST-21P DON MILLS ON M3C3R CITY-§T-21P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE . (3 belete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P

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 inforration
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 directar
of the corporation or the recelver or irusteg empeweretHtoexecyte 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 attachment with an a{fdress, with all other Jik8 empowered.

™
e

Z< -
CERTSRYATOUIRED Jengy Hoemwa) die Hlo-- bbb

SIGNATURE: ___:URTLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




