2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K03006 ecretary of State
1. Entity Name 04-07-2003 90933 001 *2,100.00
ELIMINATOR, INC. U
Principal Place of Business Mailing Address
615 BUTTONWQOD DR.{33931201) PO BOX 6189
£.0. BOX 6189 FT. MYERS BEACH FL 33932-9201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 00 Applied For
6 21080 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
» GEORGE JR. Streel Address (P.O. Box Number is Not Acceptabie)
ree ress (F.O. Box Number |5 NOt AcCepiadie
815 BUTTONWOOD DR. P

FT. MYERS BEACH FL 33931

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. | am familiar with, and accept
.the obligations of registered agent, i

SIGNATURE
Signature, typad of printad name of registered agent and (ilfa if applicabte, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ T
Aty 100 o i on $538.00 S G T $5.00 ey
Make Check Payable to Ftc?rida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
TITLE P [ Delete THLE C]Change [ Addition
NAME JENSEN, HUBERT E. NAME
sreer aooress P. 0. BOX 2553 STREET ADDRESS
orv-sr-ze 1. MYERS BEACH FL CITY-ST-2P
TME pS [ Detete TITLE f Rexsu€r B Change [ Acdition
 NAME HENDERSON, DENNIS L. NAME :
svreet aooress 15 BUTTONWOOD DR. STREET ADDRESS
arv-st-ze - FT. MYERS BEACH FL CITY-ST-2IP
TILE DVP [ Delete TITLE [ Change  {_] Addition
NAME GALA, GEORGE JR. NAME
. smee anoress [7227 HENDRY CREEK DR. STREET ADORESS
arv-st-ze FT. MYERS FL 33908 CITY-§T- 2P
ME DT [ Delets TITLE Jecherar 4 “Wichange [ Addiion
NAME CHRISTINE GALA NAME
sreer aockess . 0. BOX 6189-1300 MAINSTREET STREET ADDRESS
orv-st-z¢ FT. MYERS BEACH FL CITY-ST-2P
TITE I Delete MLE Cchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-5T-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowereq .

SIGNATURE: _(%‘M%: ‘“_'.%ED ?’/og/o 3 239 Jss /528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daylima Phone #

CR2E034 (10/02)



