2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

TR

DOCUMENT # K2
1. Entity Name 6057 ecretal ’f Of State
ELAINE WEBER DESIGNS, INC. 04-22-2002 90128 047 ***150.00
Principal Place of Business Mailing Address
1024 N PALMWAY 1024 N PALMWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
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

65-0058365 Not Applicabla
B Zi? ~ .Cotmtry zip - Country - - 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEBER, !ELNNE Street Address (P.0. Box Number is Not Acceptable}

1024 N PALM WAY

SUITE #23;

LAKE WORTH FL 33450 City FL | 2P Code

8. The abové naMhed entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

CR2E034 (9/01)

s orporation is eligibleo saisly fis inapgible 2| * L -FILE'NOWN! FEE IS $150.00. . [ 95k R Tt
“ai-filil(ﬂg‘fr-éamréﬁeﬁi aq'c_!;eleétg Wdoss. T LT Afler May 1,2002' Fee will be $550.00 - : E] -'%5;'2‘0 -"";-I_-"'le Be
(See crfteria on'back) "0 | Make Check Payable to Department of State + . “AddedtoFees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP . [ Delste LE [ change  [J Addition
NAME WEBER, ELAINE NAME

sTheer aooress | 1024 N. PALMWAY STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL CITY-ST-ZIP

TITLE O oelete TILE [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omst-zp |, . _ ) CITY-ST-2IP . .

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8§7-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP ) . o

TLE J Delete mE o ) v 7t o Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP R — - SR

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i): Flarida Statutes. Ifurther centify that the informalicn
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 direclor
of the corporation or the receiver, or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachment with an address, with all other liké empowered.

Nz,

SIGNATURE: ___ Z[ealieUIRs REQUIREL ' glinfor S/ - LRE 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

\




