2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  L65624

ELITE ENTERTAINMENT, INC.

E

Secretary of State

03-07-2003 90068 008 ***150.00

Maiiing Addrass

8609 STURBRIDGE CIRCLE EAST
JACKSONVILLE FL 32244

us

Principal Filace of Business
8609 STUF!BRIDGE CIRCLE EAST
JACKSON\{ILLE FL 32244

us

T

2, Princa‘p(;al Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 50 { Applied For
59-301 4 Not Applicabie
Zi Count Zi tr iti
P ounity P Country . Certificate of Status Desired O $8.75 Additional
, ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

T —— T ——— -

Name

—

sonen:s'on, ADAM M

Street Address (F.C. Box Number is

Not Acceptable}

8609 STURBRIDGE CIRCLE EAST
JACKSONVILLE FL 32244 = .

-

City

Zip Code

FL

the obligations of registered agent,

8. The abave named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE:

l Signalure, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registared Agent signatura requirad when reinstating)

DATE

Ly 'FILE NOW!! FEE IS $150.00
., “"After May 1, 2003 Fee will be $550.00
Mak? Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. b QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L]P 1 Delete TILE @ change 7 Addition
wue | | SORENSON, ADAM e Aoam  SovenSoN e

streeT anoRess | 2812 DREW ST #337 smectaooeess | $60F STURBRIBEE (K. €.

orv-st-zp | | CLEARWATER FL 33759 CITY-ST-2IP JEKRSONVILLE L 344

TITLE (3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2P CITY-ST-21P

TLE i O Delete TTLE [ Change [T Addition
NAME ' - - . R L . - —— e

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2iP

e [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-zP CITY-5T-2IP

e ' 1 pelete e Tl change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE ' O Gelete TILE [Jchangs [ Additicn
NAME . ) s NAME |

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP o~ CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplement
of the corporation or the receiver or i
changed, or on an attachment with anfa

true and accurate and that

rezt, with all other like empowered.

e e QUIRED

e U U

e,

§

this filing does not qualify for 1h-e exem

plion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
! my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3lsfos Vg3 4e/

SIGNA?'URE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daylime Phong #

2
2
3

CR2E034 (10/02)




