2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00036838 Apr 27,2001 8:00 am
o ecretary of State
C.A. ELLIS ENTERPRISES, INC.
04-27-2001 90236 020 ***150.00
Principal Place of Business Mailing Address
2328 NW S8TH WAY 2328 NW 98TH WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
bs -~ 09950 75 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i - - . _ FesRequired ,
- ~— . --6: Name'and Address of Current Régistered Agent '~ 7. Name and Address of New Registered Agent
Name
EP
ggg%wmggggchY St\reet Address (P.0. Box Number is Not Acceptable}
CORAL SPRINGS FL 33065
City iy Zip Code
i FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regi d Agant sig quired when rainstating) DATE
] L L ) " _ o ‘
T e om0 | Y 2001 Faewilbagasogo | - ElcionCanpagn nancing - $5.00 vy oo
'g req ' ¢ ) ee will, be . Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE D O Delete TITLE [Jchange [ Addition
NAME ELLIS-LEWIS, CA. HAME
STREETADCRESS | 2328 NW 98TH WAY STREET ADDRESS
crv-s1-2F | CORAL SPRINGS FL 33065 GIY-ST-2P
TITLE 1 Defete TITLE © [Ochange [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ OITY-ST-2IP _ N
MLE i ' O gelete TILE | ' [Ochange [T Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS v
CITY-ST-2IP . CITY-ST-2IP
TTLE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2If
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section, 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fvith all othgr like empowered,

SIGNATURE:

A-/-oy

Date

0130227

CR2E034 (10/00)



