2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006167

1. Entity Name

SANTA'S ELVES, INC.

i -

308 N. JANUS

Principal Place of Business

ORMOND BEACH FL 32174

Mailing Address

LANE
DELAND FL 32720

2668 FLOWING WELL ROAD

2. Principal Place of Businegs

3. Mailing Address N

I

FILED
ecretary of State

04-24-2001 90252 020 ****70.00

[ERTRIEYIr B

R

308 N. Ténice LFane

1714 N Jonwice founa

Suite, Apt. z elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M~

=T Apr 24,2001 8:00 am -

| .. City,& State a7 . / City & State, : 4, FEl Number Applied For
@Y’M 0‘44 Bco-c,f", Flo- rmd V\i 5('_1»-(—[11 Fla 59-3477500 Not Applicable
i i i Count ' i
35? | 74 Cguatry 23) e Ju ;y 5. Centificate of Status Desired lﬂ/gg'zglﬁ?g;"o"a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N et e T — o Name
" I e
MIX, STUART S JR. Street Address (P.O. Box Number is Not Acceptable) T
2668 FLOWING WELL RCAD
DELAND FL 32720 -
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ti'iej %ﬁate of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title it applicable. [NQTE: Registerad Agent signature required when reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $51.25 Trust Fund Contribution. Added to Fees Depanmem of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D 1 elete TITLE [ change (7 Addition
NAME HILL YELVINGTON, BARBARA NAME
STREET ADDRESS | 308 N. JANUS LANE STREET ADDRESS
CITy-s1-2IP ORMOND BEACH FL 32174 CITY-§T-7IP
ME DRA [ Delete TMLE [ Change [ Addition
NAME MIX, STUART S JR NAME
sTReeT A0DRESS | 2668 FLOWING WELL RD STREET ADDRESS
CITY-ST-2IF DELAND FL 32720 CITY-5T-ZIP
T N e ~——- _Ooeee . _Jome_ [ change [ Adition
NAME YELVINGTON, IRA NAME T o -
STREET ADDRESS | 308 N, JANUS LANE STREET ADDRESS
omv-st-2¢ | ORMOND BEACH FL 32174 Ciry-57-2p
TITLE 3 Delete TTLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZiP
TITLE [ pelete TITEE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
e e DY ST, Ve [ =
SIGNATURE: ___ SIGELGCOBOREDUINED F&\,&D
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date . Daytime Phene #

CR2E037 (10/00)

- -




