FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  HB62411 Secretary of State
1. Entity Name 05-05-2003 90202 003 ***150.00
ELITE STAIRWAYS OF FLORIDA, INC.
Principal Place of Business Mailing Address
% ANTHONY ULINO. JR. % ANTHONY ULING. JR.
1937 W GOPANS RD - 1937 W COPANS RD
M B—— TR ER
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2547558 . Not Applicable
i = [ Country T Zip - . - - Country 5. Certificale of Status Dasired” ~ 0O sa.?suﬂ:dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
HEMMING'ARCHlE v. Street Address (P.O. Box Number is Not Acceptable)
1937 W COPANS RD
PQ}T‘IPANO BEACH FL 33064
. _ City FL le Code

8. The above named entity suibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlhar with, and accept
the obligations of registered agent.

SIGNATURE .
Sig_nalure, typed of printed narrie of registersd agent and title il applicable. (NOTE: Registered Agent signature requirad whan rainstating} DATE
FILE NOW!l FEE IS $150.00
N . Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 e P8 g 35,00 Mey oe
Make Check Payable to Florida Department of State ' S
10. . : QFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE e [ pelete TITLE [ Change [ Addition
RAME HEMMING, ARCHIE V. NAME
stReer anoRESS | 1937 W COPANS RD STREET ADCRESS
RITY-ST-2IP POMPANO BEACHFL - - - . CITY-ST-2i0 e e e o
TiE * VD O Delete TITLE [J Change [ Addition
NAME ULINO, ANTHONY JR. NAME
STREET ADDRESS | 1937 W COPANS RD STREET ADDRESS
CIry-§T-2IP POMPANO BEACH FL CITY-5T-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIvY-§T-21p )
e O Detete ot O Change 1 Actton |
NAME NAME :
STREET ADDRESS STREET ADDRESS
OTY-§T-2iP _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2P
TITLE J oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P ‘ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-——indicated on this report ¢r supplemental report is’ true"and accuraté 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE RiC.. 4,@3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date / Dayume Gne #

CR2E034 (10/02)
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