FILED
2 FOR PROFIT CORPORATIO
uuc:g%nunausmess REPOII:T (lIJBhlli Apr 11,2003 8:00 am

DOCUMENT #  P00000086322 ecretary of State
1. Entity Name 04-11-2003 90113 014 ***150.00
ELM ST ENTERPRISES INC.
Principal Place of Business Mailing Address
2110 DREW ST 2110 DREW ST
CLEARWATER FL 33765 CLEARWATER FL 33765 .
I IRONEARAA NI REL
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied‘For
59-3669448 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O §8'75 Aldditiona[
] N e s i e et mmim ez . FEE.ReqUirede. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neve feree MAKEIS.

Street Address (P.C. Box Number is Not Acceptable}

2110 dLEw ST

LB AT FL] %370

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

ature, t\;;ed or printed nama cf registered ageant and title if applicabla. {NOTE: Registered Agent signature requirad when reinsiating) DATE
Bl

'FILE NOWI!! FEE IS $150.00 i o

After May 1, 2003 Fee will be $550.00 et rond oo "8y $5.00 Mey 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - W Delets TITLE [ Change 11 Addition
NAME MANDALASJAMES NAME
STREET ADDRESS | 362-WESTWINDS BR STREET ADDRESS
crr-sT-2r | RALM-HARBOR-FL-346883 CITY-ST-7IP
TITLE - B Delete TITLE ’ [[]Change  [] Addition
NAME KOL-YDAS, GEORGE NAME
STREET ADDRESS | 3398 CHERRY HILL T STREET ADDRESS
o7 | TARPOM-SPRINGS-FI-34689 CITY-ST-2IF
TIMLE -s;‘PV,EE!DE‘ﬂT' - — e ke — - [PPEIENT - - - — - - T e ~K) Chignge ~ [] Addition
NAME MAKRIS, PETER HAME )
STREET ADDRESS | 2490 DREW ST STREET ADDRESS
arv-sT-2F | CLEARWATER FL 33765 ) CITY-ST-2IP
TTE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TLE [ Change  [] Aduition
NAME  name
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-ZP
TILE . O delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this répart 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 receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g , with empowered.
[t - U1y [ P >
SIGNATURE: %wu D )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE. ECTOR Date Daytime Phone #

B
:
2

CR2E034 (10/02)



