_UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am
1. Entity Name 04-28-2003 91308 004 ***150.00
ELEGANT HARDWARE, INC.
Principal Place of Business Mailing Address
6600 WEST ROGERS CIRCLE 6600 WEST ROGERS CIRCLE 1 1 0 2 4 4 97
BOCA RATON FL 33487 BOCA RATON FL 33487 -
2. Principal Place of Business 3. Mailing Address H"‘IIIHI”"I' ’I”"m“"“ lm Im“]l" m” m”m” mu 'm
Suite, Apt. #, efe. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2670828 Not Applicable
i Country e Country 5. Certificate of Status Desired O $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / ;
- RUIZHUMBERTO'E™ =~ . —7 T St-refe_t /’(ﬁtg;%: ber is Noﬁgﬁéh =
6971 N. FEDERAL HIGHWAY LTS P e e N Tt gk
+
SUITE 402
BOCA RATON FL 33467 2 ;)
Y p—— 2 ode
4 /N g7 JIEA FL 25955
8. The. ¥50ove named entity g its this-§ 1 far the purposp of shai its registered office or{egistered agent, or both, in the State of Florida. | am familiar with, anfl accept
the obligations of regig ‘, /-‘-" . /j/
SIGNATURE X 897 Q,((, y/. 73
SignaMai reﬁstered agent and titla if applitlab\s, \ {NOTE: Ragistared Agent signature requirec whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . - . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontrinution. O  Added to Fees
Make Check Payable to Florida Department of State
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O pelete TILE [ change [ Addition
NAME ROSENFELD, STUART NAME
smeer aponess | 6844 CHIMERE TERR STREET ADDRESS
orv-st-z¢ | BOYNTON BEACH FL 33437 - CITY-ST-2IP
TITLE Delete TITLE I change (3 Additien
NAME 1 ‘ NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51-21P
THLE [ pelete TITLE [ Change [ Addition
Name ——= e e R NAME-— - —————
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 1 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP P CITY-ST-ZiP
12. | hereby certify that the mformanon supplied with/this fillhg does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg i # ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recei Q his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme .
SIGNATUR & 12D 0 R Y L
OFFICER OR DIRECTOR Date Daytime Phona #

WU

[A% 4

CR2E034 (10/02)



