J

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000299 Jan 31, 2001 8:00 am
1. iy Nam Secretary of State

CR2E034 (10/00)

ELPITHA ENTERPRISES, INC. 01-31-2001 90187 049 ***150.00
Principal Place of Business Mailing Address
1596 CYPRESS DR., STE 20 1556 CYFRESS DR.. STE 20
JUPITER FL 33469 JUPITER FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘0836 109 Applied Far
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant "~
Name
SIMMONS, CHARLES T
Sirget Address {F.Q. Box Number is Not Acceptable)
417 COCONUT AVE,, STE #1 ‘ P
SMART FL 34986
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 of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating} DATE
i ion is eligi isfy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!T FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11

TLE cD O Detete TRLE ClChange [ Addition

NAME KARAMEROS, ELEFTERI NAME

STREET ADDRESS | 203 XANADU PL STREET ADDRESS
CITY-ST-ZPP JUPITER FL CITY-ST-21P
ILE 3 delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 oelete TITLE [] Change [ -Addition

NAME KRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE 1 Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-8T-21P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADCRESS

CITY-ST-ZiP CITY-8T-2IP

TITLE [ Delete T(TLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-ZIP

ers ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
FerBelaccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
40 10 execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0// Oa/O/ B/~ T4G 0622

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phona #

13. | hereby certify that the informati
indicated cn this report or supp) 4
of the corporatnon or the receivgrio tr 5




