2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93497

1. Entity Name

ELITE TENT COMPANY

Mailing Address

/0 SUSAN CSUZDI
107 HARVARD RD.

Principal Place of Business

C/O SUSAN CSUZDI
2375 SW. 56TH AVE.
HOLLYWOOD FL 33023
us

HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90095 028 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650008305 Applied For
Not Applicable
i Ci Zi t o
2ip ountry P Country 5. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T, -

CSUZDI, SUSAN ”
107 HARVARD RD.

o e -

—— - -

Street Address (P.O. Box Number is Not Acceptabie)

3

v % Tax filing requirement and elects tc doso s i 1.
{See critaria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

HOLLYWOOD FL 33023
City FL Zip Code
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. i
SIGNATURE
| g S Vi oo sy e sl |, Q0T oA Mo o i e e
‘9. ‘s corporation is eligibla fo datisty i intangible; FILE NOW!!! FEE IS $150.00 0. Eididn campaian Francns 1 $5:00 Moy e

“Trust Fund 'Centribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE ST 1 Delete TITLE O change [ Addition

NAME CSUZDI, SUSAN NAME

sTReeT ADDRESS & 107 HARVARD RD. SYREET ADDRESS

CITY-S7-2IP HOLLYWOOQD FL CITY-ST-ZIP

TE P O Delete TITLE Clchange ] Addition

NAME CSUZDI, DAVID NAME

streer ADDRESS | 107 HARVARD RD. STREET ADDRESS

CITY-ST-2P HOLLYWOOQD FL CITY-ST-ZP

TITLE [ pekete TITLE [Jchange  [J Addition
- L e - . - NAME - - of- _——— - - .

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY- S1- 2P

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-IIP &TY-51-21P

TInE [ petete TNLE [ change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-§T-2P

TITLE 1 pelete TImE [1 Ghange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

of the corporation or the recejy
changed, or on an attach A

LSIGNATURE: LY

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
jyor or trustee empowered fo execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 )f
i b all other like empowered.

Prl-987- 1908

Daytime Phone #

01

—

0108116

CR2E034 (10/00)




