FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  PO0000048310 ecretary of State
1. Entity Name 04-28-2003 91458 034 ***150.00
ELITE HARDWARE INC.
Principai Place of Business Malling Address
3400 NW 25TH AVE 3400 NW 25TH AVE
POMOPANO BEACH FL 33069 POMOPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address | ‘“Hlll “1 ||||| ||m "m |||” Il“] |||]| Illl' m“ ﬂm “m “ﬂ “l‘
i L # . i . .
Suite, Apt. #, etc Sulle, Apt. #. stc [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number . Applied For
65 1014324 Not Applicable
Zi Count Zj Count ) iti
P ountry P ountry 5. Ceylificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) -ei—r ... 1. Name and Address of New Registered Agent
, Name
PETERS' DEBRA Street Add {P.0. Box Number is N .t A table)
rae ress (P.O. Box Number is Not Acceptable’
3400 NW 25TH AVE . P
POMOPANO BEACH FL 33069
GCity FL "I Zip Code
8. The above named entity subrfiils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.J:
SIGNATURE
" - Signalura, typed or printed name of regls(ered agent and title if applicable. (NOTE: Reqistered Agent signature raquired whan reinstating) DATE
FiLE NOWI! FEE IS $150.00 ‘ N .
+“fier May 1,2003 Fee wil be $550.00 et P o o8 oy 35,00 May g
Make Ché..k Payable to Florlda Dapariment of State ’
10. o _“'- . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TE « P (] Delete Time O Crenge [ Adoiton | &
NAME . | PETERS, RONALD NAME S
sTreeT aponess | 19434 BLACK OLIVE LA STREET ADCRESS g
erv-st.ze |BOCA RATON FL 33498 CITY-5T-2PP @
- o
uts VP 5 7 Delete TITLE O Change [ Addition &
NAME PETERS, DEBRA HAME
sTreer apbress | 19434 BLACK OLIVE LA STREET ADDRESS .
orv-st-ze - [BOCA RATON FL 33498 CITY-5T-2P -
NLE o - < 7" oelete - MLE ' e At [3Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 1 Delete TILE [ Change  [CJ Addition
NAME . NAME -
STAEET ADDRESS STREET ADDRESS
CIy-ST-219 CITY-5T-2IP
HTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilb-e pampnowered. L

SIGNATURE:__) SIUBARLT! Sl ""fé?)/‘@;b =T 2F

HE AND TYPED ows OFFICER OR DIRECTOR L) | — Doytime Phone &




