2001 UNIFORM BUSINESS REPORT, (UBR) FILED

DOGUMENT #  POD000062296 T etary of Stater

ELLEN'S ORIENTAL, INC. N 05-03-2001 90913 004 ***150.00
L

Principal Place of Business Mailing Address !

76283 100RD ST. 7628:3 103RD ST.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

DT L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

mmA AR

City & State City & State 4. FEI Num;; Aj”ﬂ Applied For
| 3 P~ LSZ2 0 -
y Not Applicable

Zip S GO e B S e | COURY e ] e e Stlus DéSTed - [] $8-7B Additional” - -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, MILTON Street Address (P.0. Box Number is Not Acceptable)
(= ress (P.O. Box Number is Not Acceptable
5640-1 TIMUQUANA RD.
JACKSONVILLE FL 32221 -
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 Stale of Florida.

CR2E034 (5/01)

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add-ed o Fe’;s
(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deleta TITLE [ change [ Addition
NAME ALLEY, ELEANOR M NAME
streeT Aporess | 7628-3 103RD ST. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32210 CITY-57-2IP
e viD O] Detete LE [ change [ Addition
NAME ALLEY, ROBIN S . HAME : :
sTReeT Anoress | 7628-3 103RD ST. STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32210 CITY-§7-2P )
me T T T T T T T T T T T T T Obeee T e T T[T T T ST T T T T T CRangs [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP , CITY-ST-ZIP
TILE 7 O Dalets TILE O tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TM.E [ elete e ' [3 Change [ Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-IIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 corporation or the feceiver or trustee empowered to execute this reporl as required by Chapter 607, Flariga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at?ﬁnem with an address, with all other like empowered.

Sl TBIRRRERIRED

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEP?R DIRECTOR Dale Daytime Phone #

SIGNATURE:




v AnAaCumENT

MILTON JOHNS & ASSOCIATES, EA 77(/5 |
FIRST COAST TAX AND ACCOUNTING

ACCOUNTING & TAX SERVICE 904-771-1040
5640-1 TIMUQUANA RD . FAX 904-573-6772
JACKSONVILLE, FL. 32210

Telephone 771-1040

July 11, 2001

_ POO0OO0OG2291,

Division of Corporations
State of Florida

Re: Ellen’s Oriental Inc.
PGO000062296

To Whom it May Concern:

Ellen Alley of Ellen’s Oriental sent her fee in for The Uniform Business Report on April 14,
2001 But neglected to enter her Employers Identification number. Due to her inability to speak
the English language she did not correspond with your department on the next notice. Please
except this notice as verification of her ID# 59-3655300. If I can be of any further assistance
please feel free to call me.

Thank you:

Angelo Petrucceli EA - - - - 4

' ENROLLED TO REPRESENT TAXPAYERS BEFORE THE INTERNAL REVENUE SERVICE



