2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000009705 /

1. Entity Name

ELSEWHERE, INC.

Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90066 016 ****6].25

Principal Place of Business

5053 OCEAN BOULEVARD. #20
SARASOTA FL 38242

Mailing Address

5053 QCEAN BOULEVARD. #20
SARASOTA FL 34242

T

2. Principal Place of Business 3. Mailing Address - l""‘l
P s
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 I CHECK HERE (F MAKING CHANGES
e \
City & State ‘City & State ¢ I 4. FEI Number Applied Fer
\. ot Applicable
ap Country -, Zp COUQ‘W 5, Certificate of Status Desired O 58'75 Aldditional
. i Fea Required
5. Name and Address of Current Rugistered Agent _ LT 7. Name and Address of New Registerad Agent
. ‘Name ~
HALUSKA, MICHAEL “/r }f * Street Address (P.O. Box Number is Not Acceptablg)
5053 OCEAN.BOULEVARD, #20 .~ f
SARASOTA FL 34242 . !
- .o L - -
v - 4 Ci Zip Code
. ¢ v FL | “°

8. The above named entity submits this statement for the purpose of changing its regiétered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registeredyagepi

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

= 9. Election Campaign Financing

* Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mME ) - O Delele .‘) TIMLE ‘ [J Change [ Addition | 2
NAME HALUSKA, MICHAEL _ N BT =
sTReeT ADoRess {5053 QCEAN BOULEVARD, #20 ; STREET ADDRESS @
CITY-ST-2iP SARASOTA FL 34242 ? . J| cv-st-zp i
TITLE D [ Delste \_ TITLE [ Change [ Addition 8
NAME GUENTNER, BRYAN - N onaME .

sreeT aporess | 5053 QCEAN BOULEVARD, #20 . STREET ALDRESS
~rirv-sr e — - SARASOTA FL 34242 = _ N CiTY-§T-2IP

TITLE D P oeets” - TMLE [ Change [ Addition
NAME TATE, ERIC - NAME

STREET ADDRESS | 5053 OC OULEVARD, #20 ' STREET ADDRESS

cmy-st-2p | §

CITY-5T-2IP

—a -
TITLE / [ celete TITLE < 4. ﬂ O Change IR Addition
NAME NAME Mg&ﬂ ‘ . M,éef‘ 0
STREET ADDRESS STREET ADDRESS v 2 ,( 2o
CITY-ST-2IP " CITY-ST-2IP < 5-3 = g/ >

P

TILE [ Delete e 7 [JChange [ Additicn
NAME NAME
STREETMODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP ‘
THLE [F Deleate e [J Change  {_] Addition
NAME “ T NaME
STREET ADDRESS ‘I srAeeT AoDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied Wit_h this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee SMpoy ered to execute thigteport as rgalired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if




