2003 FOR PROFI
_“UNIFORM BUSINES

ORPORATION
REPORT (UBR)

FILED
Secretary of State

DOCUMENT # J37895

1. Eniity Neme

Y.

05-29-2003 90138 017 ***150.00

ELMATON, INC.

Principal Place of Business Mailing Address

GENE R SOLOMON GPA GENE R SOLOMON CPA

1342 COLONIAL BLVD SUITE 14 1342 COLONIAL BLVD SUITE 1
FOHT MYERS FL 23907 FORT WYERS FL J%7

us : us .

BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. ¥, elc.

[ CHECK HESE IF MAKING CHANGES

City & Stale City & Stale 4, FE! Number Applied For
59—2801 251 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desied [ §8.75 Addltional
‘& Roquired
6. Name and Address of Current Registered Agent- ' - - . — 7. Name and Address of New Registered Agent.
B . e e - Name - o
GENE R SALOMON CPA -
. Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD SUTE 1
FORT MYERS FL 33907
o ' ' City EL | 2P Code

the obhgallons of Jeglslerec agent.

-

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, &nd accept

SIGNATURE
- Signaruths, typed or printed name of wgistered agent and Litls If 2pplicably

[NOTE: Registored Agent signature required when meinsiatingd

DATE

" FILE NOWI! FEE I$ $150.00
After May 1, 2003 Fee;tvill be $550.00
Make Check Payabls to Florlda Department of Stete

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

T - OFFICERS AND DIRECTORS | BIE ADOITIONS/CHANGES TG DFFICERS AND DIREGTORS IN 11
TILE P O Defete i [lcrange [ Addition
HAME " - | APFELBAUM, MARC NAME
«s7reeT spoaess | 146/11 DIZENGOFFSTR STREET ADORESS
crr-st.ze | TEL-AVIV CITY-ST- 7P
TME O delete nhe Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orr-51.7P CITY-ST-2P
me O oetete TME [Jchange [ Addition
e T — e R 1 sl et L TE e
" RIRELT ADORESS = = STREET ADDRESS | - B T
CIFY-51-21P - ciry-ST-2P
TRE 3 oelete TME [T Change [ Addtiion
MANE NAME
STREET ADDRESS STREET ADDRESS
cY-sT-7P CIry-5T-2P
TTLE O Delete TIME [CIchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-ST-7IP
TmE [ oetete me - {5 crange  [J Addition
NAME NAME
STREEY ADDRESS  STREET ADDRESS
CITY-ST-TIP CITY-5T-2IF

12. 1 hereby cerlify 1haljthe mformanon supplisd ui
indicated on this report or sup &l report is
of the corporatlon of {he-reta
changed. or on_a»

p-an address, with all ather ilke empowared.

RE RECS

oy A=y g

this filing does not qualily tor the exemption statad in Section 119, 07%3)(0 Florida Statutes. | further certily that the information
e and accurata and that my signature shall have the same legal e
er or 1ruslee empowgred 10 executa this report a8 required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Slock 11 1f

act as it mada under oaih; that | am an officer or director

CR2E034 (10/02)

]

May 29, 2003 8:00 am



