2002 UNIFORM BUSINESS ﬁEPon'r (UBR) FILED

DOCUMENT # N97000006167 Feb 11, 2002 8:00 am
- Endty Name Secretary of State

SANTA'S ELVES, INC. _ 02-11-2002 90206 024 ****70.00
Principal Place of Business Mailing Address
208 N. JANICE LANE 308 N. JANIGE LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt, #, etc. Suite, Apt, #, eto. DO NOT WRITE IN THIS SPACE
© TCHY & Slatg T e S e T T s s e = ~(ity & State - - - 4, FEI Number | —|Applied For
59'34775&) Not Applicable
Zip Coum_ry Zip Couniry 5. Certificate of Status Desired E/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIX, STUART S JR Street Address (P.O. Box Number is Not Acceptabla)
2668 FLOWING WELL ROAD
DELAND FL 32720
City 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 the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agert and title il applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payab|e‘ to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. A Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [JChange [ Addition
NAME HILL YELVINGTON, BARBARA NAME
street aporess (308 N. JANUS LANE STREET ADDRESS
crv-s-z¢ - [ORMOND BEACH FI. 32174 ciTY-sT-2IP
me DRA O Celete TLE O] Change [ Addition
NAME - {MIX;-STUART S-JR- e J-tiame - s ‘
stREcT Acoress (2668 FLOWING WELL RD STREET ADDRESS
crv-st-2p BELAND FL 32720 CITY-ST-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME YELVINGTON, IRA NAME
sTreet aooRess (308 N. JANUS LANE STREET ADDRESS
ov-sr-z¢  |ORMOND BEACH FL 32174 oY-Si-2p
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [Cl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental repert is true and accurata and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ; E‘é

67T
V- 22 -0 5 g4y

Date Da’ﬁme?hone #*

SIGNATURE:

CR2E037 (9/01)



