2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 413736

E EEE———— ]

FILED
May 06, 2002 8:00 am
Secretary of State

JO0 IRON |

1. Entity Name 58 008 ***150.00 T
5-06-2002 902 . <
ELUIS & ELLIS, INC. 0
Principal Place of Business Mailing Address
16975 72ND ROAD NORTH 16975 72ND ROAD NORTH " * e e
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 - : S 4". Tt * .
2. Principal Place of Business 3. Mailing Address “ml" 'm ”l" ”m ’"" “”l lm llm m” m" m” lml Im’ 'm
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2440584 - Naot Applicable
Zip Country Zip Country ” . $8.75 additional
TRy S . N e N — - _— ._._._5-, ,C?Tﬂ(fte OT.StatUS Desnred D Eemequiregm: e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ELUS- JAMES E. Street Address {P.0. Box Number is Not Acceptable)
16875 72ND ROAD NORTH
LOXAHATCHEE FL 33470

City

Zip Code

FL

a
—

8. The above named eriity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
n Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
b T
9. This carporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ui ;
S ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delsts THLE [ change (T Addition §
o)
NME ELLIS, MARY ANN W e
STREET ADDRESS 16975 72ND ROAD NORTH STREET ADDRESS 8
CTY-ST2P | LOXAHATCHEE FL 33470 oy-st-2p &
" 1
TITLE VPS O Delete TITLE [ Change [ Addition | O
NAME
ELLIS, JAMESE. e
STREET ADDRESS 16975 72ND ROAD NORTH B STREET ADDRESS .
COM-STIF |y AW ALATAEE £ aaaen T “F dirv-st-zp ©oT Tt T e e e s :
_ LOXMATCﬁEE FL 33470 _
TITLE P : 1 Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIF
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-8T-ZIP
TITLE {7 pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-21P
13.) bereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Stalutes. | further certify that the informaticn
" Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 {of the Eorparation/ar the recsiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an‘attachment with an address, withalLZer like empowered. .
-.. P T . []
| et o (i s = L) 77
SIGNATURE: Mé et OUIRED Koo (52)) 7TH-OS
SIGNATLIHEMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




