2001 UNIFORM BUSINESS REPORT (UBR)

FILED

E
;

DOCUMENT # FO5000000815 May 03, 2001 8:00 am
1. Entity Name v
ELEGANT LIVING-MANAGEMENT, LTD. CORP. Secretary of State
05-03-2001 90062 036 ***150.00
Principat Flace of Business : Mailing Address
419 CROSSWAYS PARK DR. 419 GROSSWAYS PARK DR.
WCODBURY NY 11797 WOODBURY NY 11797
T v AR AR AR
Suite, Apt. # stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 51_0345049 Applied For
Not Applicable
Zp T Goumy S Gountry 5. Certficate of Status Desired [ wfﬁg;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DECAHELIS, SCOTT .
3058 NORTH FEDERN. HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
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
Signatura, typed or printed name of ragistered agent and title If applicable. {NQTE: Registerad Agent signature required whan reingtating) DATE
9. This gprporalign is eligible to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 Mé;: Bo
Tax fJIln_g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 16 Fees
(See criteria on back) O | Make Check Payable to Department of State .-
11. QOFFICERS AND DIR.ECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [ Change [ Additian
NAME ABADA, RAMI NAME :
sTREET 4D0RESS | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-2IP WOODBURY NY 11767 CITY-ST-ZP -
L CEOQ [ Delete TITLE (2 Change [ Addition
NAME GREENFIELD, HARLEY T | NAME — | ~ :
.| STREETADDRESS | 419 CROSSWAYS PARK AVENUE STREET ADDRESS |~ . &
| emv-stze | WOODBURY'NY 14797 © T T E - oo mpamystap - #f - T — e e A
TiLE O] Delete TITLE S ] thnge“ T Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP i
TLE O Delets TITLE e Clchange ([ Adaition
NAME ' NAME ;
~
STREET ADDRESS STREET ADDRESS ~ ‘ ~
' T~ R
CITY-5T-2P CITY-ST-2ZP 1 f N .
TLE ' 07 Dekee e - i © [RChange [ Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7iP CITY-ST-2IP ,
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re

changed, or on an attachment with an addresg, wjh all other like empowered.

SIGNATURE:

is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is trje 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’enjpowgred ta execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED fH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhane #

'-.'/ ‘*\\%f\b\ (\18) 496~ (02

CR2E034 (10/00)



