2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000062874

1. Enility Name

FILED
May 25, 2001 8:00 am
Secretary of State

05-02-2001 30156 018 ***150.00

5F.

—

WHITE ELEPHANTS, INC.
Principal Place of Business Malling Address
302 W GRANADA ST 3%02 W GRANADA ST
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, otc. Suite, Apt. #, sic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied Foi
L9 . ol 04 0y Not Applicablo
Zip Country Zip Country $8.75 Additionat
7 5. Certificate of Status Desired (] Foe Rocuired
8. Name and Address of Current Ragistored Agent i _____ T Nsmoand Address ol New Registersd Agent
[ e R = - - == Name T T . - - rem— I
ROIG, RICARDO. A ESQ ™ [Reoie  Ricordo A. Exg
: Strest Address (P&. Box Number is Nol Acseptable} - f
1715 N WESTSHORE BLVD, STE 190 el
7 N 0
TAMPA FL 3360 20/ M. Eraabln $4 S tte2700
p——— -
8. The above named entity submils this slatement for the purposa of changing its registered office or registereﬂgent, o beth, In the State of Frorida.l
g .
SIGNATURE ﬁ . / 2 ‘co / >"° ‘. ¢ AV [o)4
SIgNRna, typed of prnted namq of registered zgent and tie I applicapie. (NOTE: t agisternd Agenl signatuts required whan ra/flaiing) ra S
9. This corporation is eligible o satisty its Intangible FILE NOW!! FEE IS $150.00 1. Blection Campaign Financin
Tax filing requirament and elects 10 0o 0. Afier MAY 1, 2001 Fee will be $550.00 Trust.::nd ;:n:n:rigmmon. 9 ss, dd'aod?::aa’;: °
{See criteria on back) Make Check Payabie lo Department of State
1. FFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 3 §?|1§,;T~iz§ j A € Ooske e Clchae [ Addition g
HAME 2705 w. GAANADA ST. ;‘;’ETW& ;.
STAEET ACDRESS
CITY-S7- 289 Thmpn FL 37624 ) CiTy-§7-2P g_,
AIESTDENT TILE [dchange (] Addition
T 2Avmon D £. Beelkn e [ Dekea o
NAME NAME
SRETAOMES | #3909 Wk @ RANROA ST STREET ADORESS
.| cmy-sr-ze TA~ P FL I3vu28 GITY-ST-2P
‘ ...[‘ILE_d-- e | W i PP ™ e, E ANt T D Delete.. _.. CTHE o - = = Dm DMdrhon
WANE HAME —
smecrapomess | . ~&TREET ADDRESS = . =
cY-S11 CiTY-S1-0P
TTLE 3 petete e [ cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-§1-2P
nnEe O Detete TIME 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-2° * CITY-ST-ZP ,
T [ etete me [Jctange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT-ap {aTY-5T-2P
13. ! heraby cedifghrhat the information supplied with this flling doas not qualify for the exemption stated in Section 119.0;&3)(1), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or inusteg empowerad to execule this report as roquired by Chapter 607, Florida Stalutes; and that my name gppears in Brock 11 or Block 12 if
changed, of on an attachmaent with an addrass, with alt other {lke empowered.
SIGNATURE: __( j?_ _ U Ay foy  F13-OS-20T0 }
AND TYPED O ProMTED NAME OF GIGNING OFFICER OR 01 CTOR ‘ TToaw 7 Deytima Phang #




