2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
L58078 Apr 20, 2000 8:00 am
ELTA FANS, INC. ecretary of State
04-20-2000 90009 037 ***150.00
Principé! Place of Business Mailing Address
1712 NORTHGATE BLVD 1712 NORTHGATE BLVD
SARASOTA FL 34234 SARASOTA FL 342342118
F S T IR AR ERAR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEl Number Applied For
f 65_0342%6 Not Applicabie
Zip Country Zip Couniry 5. Centificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . - v T g . o
GUNNAR, NORRBY -
i Street Address (P.O. Box Number is Not Acceptable)
1712 NORTHGATE BLVD.
SARASOTA FL 34234
City FL Zip Code

8. The above narmed 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 name of ragistered agent and iitle if applicable (NOTE: Registered Agant signalure requlred‘vtman ::ainslaling] DATE
9. This corporation is eligible to salisfy its Intangible A EILE NOW!!! FEE IS $150.00 1. Election Campalgn Financing $5.00 May Be
Tax ﬂlm.g rgqulrement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.r::d io Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Delete L [Jchange (] Addition
NAME NCRRBY, GUNNAR HAME
stReeT aporess | 1712 NORTHGATE BLVD STREET ADDRESS
CITY-ST-71P SARASOTA FL 34234 CITY~ST-2IP
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
MLE [ Delete TIMLE _ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- P mome e o - - - e oirysst-zip T e TR e e 0 T T Tt e 2 T
TILE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZiP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 diregtor
of the corporation or the receiver or trustee empowered to,exggute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n address, with all oiferfli d

SIGNATURE:

. petf
RE AND TYPED OR PRINTED NAME OF SIGNING DFW OR DIRECTOR Date Daytime Phone #

’ [ ]

14 19/94"

.
h

CR2EN



