"

FILED
2003 FOR PROFIT CORPORATION Jun 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F99000002952 Secretary of State

1. Entity Name

ELAD PROPERTIES, INC.

dd 2216690

Principal Place of Business Mailing Address
10132 US HWY 19 24295 SEASIDE ROAD
PORT RICHEY FL 34668 C/O MR. DEANE D. LEWIN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - - ) City & State - 4. FEI Number Applied For

54 1945547 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] $3'75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH,LTD., INC. .

Street Address {P.O. Box Number s Not Acceptable)
103 N. MERIDIAN STREET

TALLAHASSEE FL 32301-0000

City FL Zip Code

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

the obli of registered agent. \\
SIGNATURE. A S \—/\-"
l

CR2E034 (10/02)

re, ty e rinted name c! registered agent and tile if applicabla. {NOTE: Registeradt Agent signature required when rainstating) WOpRTE
—_—
" FILE NOWI!! FEE G $150.00 . N )
N 9. Flection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be 5550.00 o Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. © . . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mme - CP : O petete TITLE [J Change [ Additien
HAME .| LEWIN, DEANE D NAME
sTReeT anoress | 24296 SEASIDE ROAD STREET ADDRESS
emv-st-ze | SEAVIEW VA 23429 CITY-5T-21p
TILE VT [ Delete TITLE ‘ [ Change [} Addilion
NAME LEWIN, KURT C NAME
STREET AGDRESS | 24206 SEASIDE ROAD STREET ADDRESS
OITY-5T-2IF SEAVIEW VA 23429 CITY-ST-2IP
TITLE DS C pelats TITLE T Change [ Addition
NAME LEWIN, SALLY D NAME
STREET ADDRESS | 24208 SEASIDE ROAD STREET ADDRESS
CITY-S1. ZIP SEAVIEW VA 23429 CITY-ST-2IP
TILE O peleta TITLE Clchange [ Addition
NAME HAME
STREETADDRESS o oz e o e o el — - f-cImEETADORESS | .. —_—
GITY-ST-2IP OITY-ST-2IP
mLE O Detete TITE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinE + O Delete TIne O] Change ] Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not quality 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
... of the corporation gr.the receiver or irustee 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 cn an Rachment with an addr ith allQeher like empowered.
SIGNATURE: _\ (IS8 X RAQIRDED W =) fcrm

N MEVSIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

\.4



