2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M47636

1. Entity Name

ELLEN HOUSER ASSOCIATES, INC.

Principa! Place of Business

17170 GRAND BAY DRIVE
= RATON FL 33436
. us

Mailing Address

17170 GRAND BAY DRIVE
BOCA RATON FL 33496-2313

2, Principal Place of Business

3. Mailing Address

-Suile. Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90047 030 ***150.00

50024121

M

DO NOT WRITE IN THIS SPACE

BT

JCityA&-StataL:-—--;-;:—-:r_:nwf—— - ~City & Stale— ~ ——=r -- — —————————|~q  FEFNUMbEr T Fe ARRAN 18 —["1Apptied For— -
59—28%3 18 Mot Applicable
i Z) Count it
Zp Country ° ouniry 5. Certificate of Status Desired ] $8'75 ﬁddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regisiersd Agent
Narma
ZACKOWITZ' ELLEN Street Address (P.0. Box Number is Not Acceptable)
17170 GRAND BAY DRIVE
BOCA RATON FL 334895
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad ef prirled name of registersd agent and blle # applicdble. {NOTE: Registared Agent signalure required whan reinstating) DATE
1t
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

|

(See criteria on back) Make Chec![t Payabie to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 0 T Deete T Ol change (] Addition | &
NAME ZACKOWITZ, ELLEN NAME =1]
STREET ADDRESS | 1701 S. ST.RD 7 STREET ADDRESS §
CITY-ST-20F POMPANO BCH FL CITY-5T-2IP W
TITLE [ Delete TITLE [ change  [] Additian 8
NAME NAME

STREET ADORESS™|™ ~~~~ - — -~ — - T STREET-ADORESS ]~ T T e T -
CITY-§T-7Ip CITY-5T-2IP

TITLE [ Celste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE (3 Defets TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE O petete TITLE [ change  [71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-29 LITY-5T-2IP

TITLE [ pelete TILE [1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211

changed, or on an attachment with an addr. ith all other like empowered. / .
2ho_TB]-59/4363
ode 77

Daytme Phond #

TR AR f
o /
ko Ly £ 4 (¥

RS A

SIGNATURE AND TYPED G PRINTED NAME OF SIg

SIGNATURE:




