2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT #  J37895

Jul 31, 2002 8:00 am
Secretary of State

1. Entity Name
ELMATON, INC. / 07-31-2002 90102 042 ***558 75
Principai Place of Business Mailing Address
GENE R SOLOMON CPA GENE R SOLOMON CPA
1342 COLONIAL BLVD SUITE 11 1342 COLONIAL BLVD SUITE 11
FORT MYERS FL 33307 FORT MYERS FL 33907 e
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59‘2801251 Not Applicable
e Country Zp Codntry 5. Certificate of Status Desired /] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7.. Name and Address of New.Registered Agent —
— = | Name
GENE R SALOMON CPA Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD SUITE 11
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed o printed name of registared agent and title it applicabie {NOTE: Registered Agent signature required when reinstating) DATE
-9.-;hisfcii$1mo;atici>:1 is e;i?;zlg-tT‘sattis‘fygitzllsntangible |~ -<=FILE. NOWIH-FEE 5-$150.00 - -~ —~| (o Election Campaigi FindhcTig = ° $5.00 Moy Bo
ax il 'g r_ quireme elecis to 0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P I Detete | e i O Chenge Bl Addtion
NAME MOR, PETER B NAME A—Pi‘f-l—@AU H HA—-K < ”
streeT anoress | 300 KALISCHER STREET N sreeraooeess | ACE /{4 P12 Enol-ECTE.
CITY-ST-2P TEL-AVIV | cmy-st-ze Tet Aviv
TITLE O pelete H e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P  ciy-s1-2IP
TInLE [ Delete TITLE . [ Change [ Addition
NAME " - - e 7 T ) - [ NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ petete FITLE O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE T O pelets e Clchange [ Addilion
NAME . NAME
STREET ADDRESS | - ] STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wi

% .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and & that my signature shali have the same legal effect as I made under oath; that | am an officer or director
execute this rebort as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
i d. .

ECTOR { Oate ] Daytime Phone #

TRRI) WY 5

CR2E034 (9/01)

taloL




