1

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H72617 Apr 27, 2000 8:00 am

ELLIOT CONTRACTING, INC. ecretary of State
04-27-2000 90006 040 ***150.00

Principal Place of Business Mailing Address
245 PARK LANE 245 PARK LANE
DEERFIELD IL 60015 DEERFIELD IL 600154762
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 36'3573617 Applied For
Mot Applicable

Zip Couniry Zp Couniry 5. Certificate of Status Desired O ig‘zesq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ e J . Name ﬁ e I
’ m
EQE%EL%"E&DG‘LTE PT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 2820 Bav 06’
Ci Zip Ced
Y BrAGEVT OV FL | 55597

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.

CR2E034 (9/99)

SIGNATURE
Signalurs, typed o printed name of registerad agent and lite if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax fliing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cartribution. O  Added to Fees
(Ses criteria on back) o Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ elete TIRE 5amE Change [ Addition
NAME ELLIOT, DAVID . NAME Same p OF ABDREES
steet anoaess | 1074 CORMAR DR oTREE AODRESS | /A 0 GRAYD Biyb-
orv-st-ze | LAKE ZURICH IL 60047 crv-seze pyAeconon T1. Hooge
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . Cl-palate LIIILE - [.Change___ 1 sddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality tor ihe exemption stated in Section 119.07{3){i), Parida Statutes. 1 further certify that tne information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a}J other like empowered.

SIGNATURE:. /567 L) e A-2/-00 Gpr AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons #




