‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBB) Apr 17,2003 8:00 am

‘ ' ’H
DOCUMENT #  M94201 Y SR ecretary of State
|1- Entity Name _ . e_;___E;__/..,_ S T i \D : =T T 04-17-2003 90163 029 ***150.00
ELFENBOGHING.- L :
: licens INC, y
Principal Place of Business Mailing Address
5850 SHIRLEY STREET 5850 SHIRLEY STREET
#101 #1101 .
NAPLES FL 34109 NAPLES FL 34103
: : T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%71293 Not Applicable
4ip Country e | Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e toalL , Flieen’

7 EILEEN Str%dress {P.O. Box Number is Not Acceptlable)
84-1A3ROCAYEN SO SHiatey S7TRecT”
NAPLES FL 34108 4 70/
L. e e e— T — I T T S i =TT _Cifyhvw_”—' e T e L T T e ip‘Code
NALAES FL |3’d/07
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligationg of registered agent.
SIGNATURE® Et 591'\/ M

CR2E034 {10/02)

"§Egnalura, typed :;[ pnn'ted nama of registerad agant and (itla If applicabla. (NOTE: Registered Agent signaiura raguired when reinstating) DATE
F“_'E NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ' 0  AddedtoFees
Make Check Igayable to Florida Department of State .
10, Lo CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . A_ Ll E ] L EL et TILE PRPSIDCAS T Mhange [ Addition
NAME - | BROEM=EILEEN NAME wAhALL, Flreeen f ’
stheeT Aponess | BREO-SEINREY-SERES SIREETADDRESS | €@ S0 St by STHPET el
CITY-ST- 7P ¢ 4, : CITY-ST-21P }\;)97)‘4 S o Fl- 3 y/()? .
meE! o [ Delete TITLE Vice ~PAEStoeT [ Change KAddmon
NAME L , NAME watt, LARRY W/ - '
STREET ADDRESS | * b . ST aooness | SEBS 0 SHIrieY STReeT #rof
ory-st-2P - 3| .= CITY-ST-2IP NVALLYS  FL S Yo7
TITLE ¥ O Delete TITLE ’ [ cChange  [J Addition
NAME B KAME
STREET ADDRESS STREET ADDRESS ]
CITY-57-2P R e el I Sl R -
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ Change ~ ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ..
NAME ”’:}:»“‘?z *ﬁ“ﬁ%
STREET ADCRESS
CITY-ST-2IP

12, | hereby 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
indicatéd 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 cofficer or director
of the corporation or the ver offtrustee empowered to execute this report as raquired by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac empowered.

it an addregs, with gil other li
@Zg'ﬁ/de,IC@URED J

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylime Fhone #

SIGNATURE:




