72001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54646

1. Entity Name

ELNAR MANAGEMENT INCORPORATION, INC.

a

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90111 004 ***150.00

Principal Place of Business

3300 S. OCEAN BLVD. #1015
P.O. BOX 2%7
PALM BEACH FL 33480

Mailing Address

3300 S. OCEAN BLVD. #1018
P.0. BOX 2967
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

INERRAOERM R TR TR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number  5Q.9R28763 Appliea For
Not Applicable
Zi Count Zi Count . it
P & ° & 5. Certificate of Status Dasired O $8.75 Additional
1 Fee Required
6,"Name and Address of Current Registered Agent =~ — —————reme| o'~ - - 7.-Name and-Address of New.Reglstered Agent
Name
LAUEH’ PHILIP Street Address (P.O. Box Number is Not Acceptable)
3300 S. OCEAN BLVD
PALM BEACH FL 33480
City FL Zip Code
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 applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
; ion |s eligi iafi | i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS"$1 50.00 10. Election Campaigr Financing $5.00 May o
Tax fllm‘g r_equnrement and elects to do so. [‘Er After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad 1o Feas
(See criteria on back} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ vetete TILE [Cichange [ Addition | 8
NAME RADLAUER, PHILIP hAME =
sTREET ADDRESS | 3300 S. OCEAN BLVD STREET ADDRESS %
orv-s-7p | PALM BEACH FL CTY-ST-21P g
~ o
TITLE sSD [ elete TITLE o MCrange [ Acdiion &
NAME LEVEY, SPENCER " NAME -&vey, Sparcax,
STREET ADDRESS | 2860 -B=BSRARN-BEVE: smemaooress | /30 KEEL  Keosd _
cry-st-2P | PALM BEACH F — 2y § CiY-ST-2P Pacnm sency  Fl- 33480
w|~TLE- - - e L e e [ petete- -~~~ § Tme e S — T -~ - [change- -[]Addition-| --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Dalez TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-81-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE Ml change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flariga Statutes. | further certify that the information
indicated on this report or sugplermnental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director |
of the corparation ar the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentv aukdraes Wit ad other like empowered.
SIGNATURE: .Y o Do Rodraver, Pes Hoofor 24~ $Fc-0 195
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytima Phone #




