FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
1. Entity Narme 01-17-2003 90090 004 ***150.00 :
ELITE INTERIORS, INC. '
Principal Place of Business Mailing Address
4976 FLORIDA CENTRAL PARKWAY 976 FLORIDA CENTRAL PARKWAY 900 0 48 97
SUITE 112 STE 112
LONGWOOD FL 32750 LONGWOOD FL 32750
r T O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. Suite, Apt. #, etc, 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2300949 Not Applicable
- 4ip Couatry Zip Country 5. Certificate of Status Desired d gese'gesqﬁfe‘g“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ I, . o Nanlg_______ . . L
YEN’ TU YEi Street Address (P.O. Box Number is Nat Acceptable)
4008 SHADY OAK CT
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating}) DATE
FILE NOWI!I FEE IS $150.00
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFxr_:nd Copmlr?but.ion " fdsd-e?:lomhgaei: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DpP [ Delete TMLE {J Change [ Addition
NAME TU, YEN NAME
STREET ADORESS | 4008 SHADYQAK CT. STREET ADDRESS
CITY-3T-2IP LAKE MARY FL 32746 CITY-ST1-2IP
* TLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME - -- —NAME Rantt CRUNEE P SRR S e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TMLE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-219 CITY-5T-ZIP
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CIry-sT-71P

12. | hereby certify that the information supplied with this fiing doas 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 repart is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am an officer or directar
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SI/ZATLET I-2-62 Yo T-%21-3932

SIGNATBRE AND TYPED OR PRINTI FICER OR DIRECTOR Data Daytime Phone #




