2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # K29512

1. Entity Name

ELAN FOR CARRIAGE HOUSE, INC.

Principal Plac::e of Business

1855 GRIFFIN RD.
SUITE B-342
DANIA FL 33004

.DANIA FL 3300¢

Mailing Address

1855 GRIFFIN RD.
SUITE B-342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90039 044 ***150.00

00027957

DO NOT WRITE IN THIS SPACE

NI I

City & State City & State 4. FEI Number Applied For
e Coemmol L n e s m T o 650085098 Not Applicable
Zi t Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SHERMAN, MONROE
% ELAN FOR CARRIAGE HOUSE, INC.
1855 GRIFFIN ROAD, SUITE B-342

Streat Address (P.

O. Box Number is Not Accepiable)

004 - ,
DANIA FL 33 o FL | 20 oo
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 printed nama of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
] R e ) " B
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

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

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE P [ pelete TITLE S change [ Addition g

NAE SHERMAN, MONROE D NAME g

STREET ADDAESS |gr447N-MERIDIAN AVE™ smecraooness | (o RS- Ve A-(BE.LLA AveE 3

GTCSTIP | MiAN-REACH P33T crsw | cpp M- QRinbes FL 32[Yh g
% ' o

TIILE O pelete TLE [ change (] Acdiion | I

MNAME NAME

STREET ADDRESS e m o e e L ZSTREETALDRESS | | o | o et 2 e - PR R

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

TIILE ] pelets THTLE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE . [ Delete TIILE O cChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-ZIP " \ S CITY-S5T1-2iP

13. | hereby certify that the informatio
indicated on this repertr s|
of the corporatigfi or the receiver or trustee e
changed, or on \p atiachphent with an addregg

-\

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tHis report as required by C 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

NATURE AND TP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

2,70.0\ GsY.PN240| J




