2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # H11261 Secretary of State
1. Entity Name 01-15-2003 90207 022 ***150.00
ELLIOTT BARBER REALTY, INC.
Principal Place of Business Mailing Address
C/O ELLIOTT BARBER C/O ELLIOTY BARBER
639 RAMONA LANE #1 639 RAMONA LANE #1
M B IR AERRERR R R ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
59—2427620 Not Applicable
Zip ) Countty._ A 2T T -“""Z‘Ip-"—" om0 hQ_gqnt_ry . - | 8~Certificate of Status Desired= -=[-} - “?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BARBEH’ ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
£39 RAMONA LANE #1 B
ORLANDO FL 32805
City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing Hs registersd office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ:t!l;manNs\;’;:J!S .;EE ultﬁli‘:zsgsasg 00 9. Election Campaign Einancing $5.00 May Be
* Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ change [ Addition
NAME BARBER, ELLIOTT NAME -
staeer aooress | 639 RAMONA LANE #1 STREET ADDRESS
crv-st-zr | ORLANDO FL CITY-5T-2IP -
THLE 1 Delete TITLE O change [ Addition
NAMWE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-5T-21P _ B
TITLE O Delete TITLE ' ’ o " Ochange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-57-21P CITY-ST-2P -
TITLE [ pelete TITLE . [] Change [ Agdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
THILE O Delete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flhné; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an address, with all other like powerad.
/ 3/5’5 Yo7 gy3-9582

SIGNATURE AND TYFED DH PRINTED NAM% SIGNING DFFICEH OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




