2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # K96590 May 11, 2001 8:00 am
iy Secretary of State

P 05-11-2001 90444 002 ***150.00
Principal Place of Busingss Mailing Address
C/O ELLEN FOSTOFF C/O ELLEN FOSTOFF
4270 ALOMA AVE #124. STE 61C 4270 ALOMA AVE #124, STE 61C
WINTER PARK FL 3272 WINTER PARK FL 32792 £00622388
2. Principal Place of Business 3. Mailing Address H"m” M }I "” I )I || " ” II II MHI"“ |II|I ’|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & Siale 4. FEI Number h9-2967515 Applied For
Not Applicable
Zi i Count iti
i Couniry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ Name - ' - ST e -
FOSTOFF’ ELLEN Street Address (P.O. Box Number is Not Acceptable)
4270 ALOMA AVE #124
SUITE 61C
WINTER PARK FL 32792 : :
City FL Zip Code
8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
W
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature fequirad whan rainstating) DATE
. Thi ion is eligible to satisty its | ibl FILE NOW!!! FEE IS $150.00 ' L
9 ;a|sfﬁ$1rporathn s € 'tglnz e?:l'?gég Sr;tangl € After MAY ? 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5.00 May Be
x liling requirement a c : er ’ ee will be - Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition g
NAME FOSTOFF, ELLEN NAME =S
STREETADDRESS | 4270 ALOMA AVE., #124, SUITE 61C STREET ADDRESS 3
CITY-ST-ZIP WINTER PARK FL CITY-ST-2P ]
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE h [ Change (T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the infcrmation
indicated on this report or supplememal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver cr trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Z(,é(/n.) \’70-4:&)14{ Ellen Fostn ££ 4/&8’/01 Ho1- 894 18 Y
SIGNATURE AND TYPED OR PRINTEG nnuyﬂlenma CFFICER OR DIRECTOR T Cale Daytime Phone #




