2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29512

1. Entity Name

FILED

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90005 023 ***150.00

ELAN FOR CARRIAGE HOUSE, INC

Mailing Address

1855 GRIFFIN RD.
SUITE B-342
DANIA FL 33004-2235

Principa! Place of Business

1855 GRIFFIN RD.
SUITE B-342
DANIA FL 33004

AU ER AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 5 008509 Applied For
6 8 Not Applicable
Zi Countr Zi tr
P ¥ P . Country 8. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent R 7..Name and Address of New Registered Agent -
e T B T Name

SHERMAN, MONROE
% ELAN FOR CARRIAGE HOUSE, INC.

Street Address (P.O. Box Nurnber is Not Acceptable)

1855 GRIFFIN ROAD, SUITE B-342

DANIA FL 33004 . ,
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.
SIGNATURE
Signature, typed or printad name of registered agent and title 1t applicatle. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects t¢ ¢o so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] et TTLE [ change [ Addition
MAME SHERMAN, MONRQE D HAME

sthesr AD0RESS | HOO4-NE—IO-PHAGE 24 37 M. " eﬂlbhﬁ\) A STREET ADDRESS

orv-sr-ze | MIAMI BEACH FL 83480 33140 CITY-5T-2P

TME T velete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ) CiTY-ST-7P

TILE e e e Detete -~ - i — - T 'chage [ Aidition
P i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

T [J betete TITLE [(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

ITLE 1 Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2P CIvY-5T-20

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the infgrera@n suppliec
indicated on this repartef supflemental reporl i
of the corporatfon or e receiver or trustee empogyered to exdgute this b
changed, or on an ditachmeht wilh an addregs,

SIGNATURE

ignature shall have the sarme Iegal eﬁecl as if made under oath: that | 2m an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1+ 2700 BYNRS. 2061

Daytime Phona #

Date

. . sna):(nuas A;Dﬂfi £NTED .
N

I O

CR2EN34 (9/990



