2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # H23676

1. Entity Name

ELWELL STORES, INC.

Secretary of State

02-24-2003 90977 041 ***150.00

Principal Place of Busingss
% ROY ELWELL

1694 SOUTH CONGRESS AVE
PALM SPRINGS FL 33461

Mailing Ad

dress

% ROY ELWELL
1694 SOUTH CONGRESS AVE
FALM SPRINGS FL. 33461

2. Principal Place of Business

3. Mailing Address

B ARG

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

———— -~

.- CHECK.HERE IF MAKING CHANGES

t
i
¢

a

ELWELL, ROY
12046 EDGEWATER ORIVE NORTH
PALM BEACH GARDENS FL 33410

City & Staie City & State 4, FEI Number 59‘246 1073 Applied For
Not Applicable
Zi GLNIr Zi Count iti
P Country ® ountry 5. Certificate of Status Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and litle it applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

(& . FILE NOWNI_FEE IS $150,00
"% AMer May 1,2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. . QFFICERS AND DIRECTCHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP [ pefete TITLE [J Changa [ Addition
NAME ELWELL, ROY NAME

sTReET aooRess | 12046 EDGEWATER DRIVE NORTH STREET ADDRESS

orv-si-ze - 1PALM BEACH GARDENS FL 33410 CIrY-ST-2P

TITLE DV [ Delete TIMLE Ol Change [ Addition
NAME ELWELL; KIM NAME

STREET ADDRESS | 12046 EDGEWATER DRIVE NORTH STREET ADDRESS

orv-s1-2> | PALM BEACH GARDENS FL 33410 CTY-sT-2p

TLE L. O elete THTLE [C1change [} Addition
NAME NAME

STREET ADDRESS -t STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiTLE 7 Delete TITLE I Change [ Addition
NAME . _ NAME

STREET ADDRESS TR ADDRESS | T e e e
CITY-ST-ZIP CITY-ST-2IP

TITLE L7 oelete TITLE O Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

report is true and accu
of the corporation cr the receiver or trustee empowerad to exes
changed, or on an attachment with an address, with all othar, iik

g does not qualif

rate and that my signature shail have the same legal effect as if made under oath; that | art an officer or director

ute this report
& empaowered.

SIGNATURE: ~_RATYRS 2E/0IRED

~4£%/-085%

SIGNAWE ANDTYPED OR PR!NTE)?"IAME OF SIGNING OFFICER OR DIRECTOR

d;{/aog/ﬁao 3 %/

Daytime Phona #




