2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20617

1. Entity Name

ELI'S ENTERPRISES OF OSCEOLA, INC.

Principal Place of Business

5917 CHEASPEAKE PK,
ORLANDO FL 32819

Mailing Address

5917 CHEASPEAKE PK.
ORLANDO FL 326194437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90079 045 ***150.00

VTR RETRAORA

DO NOT WRITE IN THIS SPACE

L

City & State City & State . FEl Number Applied For
59-2065136 wee
i i C cat
Zip Country Zip : ountry 5. Cenificate of Status Desied [ $8.75 additional

T i mamee =m e | —— ]

- ‘Fee Required -

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SFASSIE, ELI S
5917 CHESAPEAK PARK
ORLANDO FL 32819

Name

Street Address (PQ. Box Number is Not Accepltable)

City

FL 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

Signature, typed or printad nama of registared agent and titls if applicable.

(NOTE' Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its infangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10 E;Ii(s::‘gzn%agopnat;igbnuri::ncmg O fdsd.g!(?ohgisae
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TITLE [ change [ 7.
HAME SFASSIE, EUI NAME
sTreeT anoress | 5917 CHEASAPEAK PK STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE S O petete TITLE (Jchange [0
NAME SFASSIE, MYRA NAME
streeT anoress | 5917 CHESAPEAK PK STREET ADDRESS
BITY-§7-2F ORLANDO.FL CITY-ST-21P
TImLE ' O Deete  J e T i T = TOchaRgs O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TLE [ oelete TITLE []cChange [0
NAME NAME
STREET ADORESS | - STREET ADDRESS
oTY-sT-zP | CITY-ST-2P
TILE [ oglete TITLE [JChange [ -
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delgte TITLE [JChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment with an address, with all other like empowered.

Pat T o

NI
I e

J— 57 SFooe o) I35-423 1

SIGNATURE: ___SIGTEZZTUS

SIGN ANDTYFED OR PRIFTED NAME OF SIGNING OFFICERIOR DIRECTOR

Cate Tayhme Phona #




