S

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20617

1. Entity Name

ELI'S ENTERPRISES OF OSCEQLA, INC.

Principal Place of Business

5917 CHEASPEAKE PK.
ORLANDO FL 32819

g jo] prsee )ps & pots Feph-
D FPLIr DA Fr 32538

Mailing Address

5917 CHEASPEAKE PK,
ORLANDO FL 32819

T j6) P ps Cpas ToAE
ORLIxDs o 22526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90118 040 ***150.00

NIRRT R

DG NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number 59'2%5136 Applied For
Not Applicable
Zi t Zi t it
P Gountry P Country 5. Certificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FASSIE, ELI S
Street Address {(P.O. Box Number is Not Acceptable)
5917 CHESAPEAK PARK
ORLANDO FL 32819
ol o ¥ T 2
Qo) Proiesps SRICT 7 City FL | 7 Coce
Oftanbdo  _Fr 3X¥ 3¢
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed or printed namsa of registared agen! and title if applicable {NOTE: Registered Agent gignaiure raquired when reinstating) DATE
. S o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Bo

ARt

Tax filing requirement and elects to do so.

er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See crileria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE ] Change [ Addition
NAME SFASSIE, ELI HAME
STREET ACDRESS | 5917 CHEASAPEAK PK F/8) P arie fr Cparbe STREET ADDRESS
CITY-57-2P ORLANDO FL ORLADs [ Tow 2L CITY-5T-2IP
TITLE S O Delete TILE [J Change  [3 Addition
HAME SFASSIE, MYRA NAME
STREET ADDRESS | 6917 CHESAPEAK PK & /2 / PH e jos QRACE 7 REET ADDRESS
CITY-$T-2IP ORLANDOFL O @i mamn " é CITY-$T-2IP :
e e ” O Telete” TITLE - - [ Change™ = [F Addition’
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TIMLE [ Delete TIMLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is trug an

accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or on an attachment with an address, wilh all other like empowered.

& 20y y gy F35 6031

Date Daytime Phone #

SIGNATURE: %ﬁwpsﬂﬁ%ﬁ&mm OR DIREGTOR

0074496

CR2E034 (10/00)

¥



