2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:
DOCUMENT # — J64571 gecretary ofSS(t):a(l)tia1 "

E.L.K. ENTERPRISES, INC. 02-26-2002 90015 048 ***158.75
Principal Place of Business Mailing Address

25851 QAKRIDGE AVENUE 25851 OAKRI_DGE AVENUE

MT. PLYMOUTH FL 32776 MT. PLYMOUTH FL 32776

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2782813 Not Applicable

- Zi .

2p . Country P Country 5. Cenrtificaie of Status Desired N $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
BROTZ' JACQUEUNE K Street Address {P.C. Box Number is Not Acceptable)
2570 DANIEL DRIVE
OVIEDO FL 32765
City FL Zip Code

8. e 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
x Signature, typed or printed name of registerad agent and title it applicable: (NOTE: Registerad Agent signature required when reinstating) DATE
" . PRI . N . " -

9. Ih\siﬁprporanc.m is ehlgxblg th) sz:us;fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax i ‘”9 rgquwemen anc elects 1o do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. -~ - O . ‘AddedtoFees '

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TILE [ Change  [] Addition
e KANIA, EDWIN L. NAME
streer ADORESS | 25851 QAK RIDGE AVE STREET ADDRESS
CITY-ST-2IP MT. PLYMOUTH FL 32776 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
. CITY-ST-7IP CITY-ST-21P e ’ - I

TMLE (] Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the reggiver or trustee empowered lp execyly: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta witr\an address, with al er li mpowered.
X
VIl P AW TSt :
SIGNATURE: Anin | SN O L L= 6~0 Yo Y66 294§
SIGNATURE AND TYPED OR PRINTED HAME $F NGNING OFFICER OR'DIRECTOR Date Daytime Phane #

TG VTOAS

Fal'

. CR2E034 (9/01)

B



