. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23676 May 07, 2001 8:00 am

1. Entity Name Secretary Of State

ELWELL STORES, INC. 05-07-2001 90054 042 ***150.00
Principal Place of Business Mailing Address
% ROY ELWELL % ROY ELWELL
1694 SOUTH CONGRESS AVE 1694 SOUTH CONGRESS AVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 : .
sk s AR RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2 461 073 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired ] Esae'z(?q Lﬁf‘:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T : T Narme ) T
ELWELL’ ROY Street Address {P.C. Box Number is Not Acceptable)
640 KINGFISH ROAD 1ot Edacupter Drive Dace
NORTH PALM BCH FL 33408 -
Cit Zip Code
Dol Bevcih Gardens FL 234{o

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 registered agent and title if applicabie. (NOTE: Registered Ageni signatura requirad when reinstating) DATE
i ion is eligi isty i i ILE NOW!!! FEE IS $150.00 ) - .
s ?'Sfﬁ.omwa“‘?” s e“g'b';' ‘C; salisfy cIjts Intangible A F LE ] ? L il|$b £550.00 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equuemem and elects to do so. er M ee wi e .| Trust Fund Contribution. D Added 1o Feas
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE DP O Delets TILE K Change ] Addition
NAME ELWELL, ROY HAME ,
STREET AODRESS | 40 KINGFISH ROAD sTREET ADRESS | 2. O0vh Edgeuberer Drive. ot
omv-5T-2F | NORTH PALM BCH FL US| Prleon Bepcl; Gaalens, , F2o 2234/ o
TITLE v [ pelete TITLE (4 Change [ Addition
e ELWELL, KIM e _ 5
stieeT 00REss | 640 KINGFISH ROAD st oveEss | 12104 Edgewnter” Drioe Dotk
orv-ST-2P | NORTH PALM BEACH FL O-SI20 | Pl Bewct Goalens FT DY
TLE [ paleta TMLE [ cChange [ Aduition
NamE T - -7 T T ’ NAME C ot o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : oITY-$1-2IP
TIMLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
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
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 Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered. 5(6/ é&/
SIGNATURE: Buat-Ervelf ot/o! 0 555
S)GNATURE AND TYPED 2h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # T

CR2E034 (10/00)



