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DOCUMENT # PO0000088854

1. Entity Name

02 ELEMENTS, INC.

R k3
,6 T »3.:_).",‘:

Pl

49 N DRANGE AVE
ORLANDO FL. 32601

Mailing Address

49 N ORANGE AVE
ORLANDO FL. 32601

Principal Place of Business

2. Principal Place of Business 3. Malling Address

Suite, Apt, ¥, elc, Suite, Apt. #, etc.

1/16

FILED
Feb 06, 2001 8:00 am
Secretary of State

01-16-2001 90064 002 ***150.00

100000

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Appliad For
L q = \_% (07;55 / '7 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Addresa of Current Registared Agent 7. Name and Address ¢f New Reglstered Agent
’ Mame
DRAVES, DONNA L. Sireet Address (P.0. Box Number is Nat Acceptable)
120 E CONCORD ST ) .
" " ORLANDOFL 32801
City FL Zip Code
8. The above namad enlity submits this staterment for the purpose of changing its ragistered office or registerad agenl, or both, in the Slate of Fiorida,
SIGNATURE
Sgnature. typed or printad name ol regisieved agsnt and bile ¢ appicatie, {NOTE: Rogistored AQant 3:0natine requied whin rensiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 - 0. B aam Fi L
Tax filng requirement end eiects to do $o. After MAY 1, 2001 Foe will be $550.00 - Elecion Campaign financing $5.00 way 8o
{See critaria on back) O Make Check Payable to Department of State )

1. "OFFICERS AND DIRECTORS  _ 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
T D _ O Dt me B Ochangs  CAddtion [ S
TRAME T T SHAMBECK, SARATT T T I L T T R =

STREET ADDRESS | 1621 LASBURY AVE . STALET ADORESS . : 3

Ly-S1-29 WINTER PARK FL 32789 LY -§T- 2P b

e D 1 etete TME Ochangs [ Addition g

HAME RODRIGO, RICHARD AME

STREET ADDRESS 1621 LASBURY AVE STREET ADDRESS

CITY-ST-219 WINTER PARK FL 32789 Ciy-s1-zIp

nne D ' [ oetere TITLE Cicharge  [J Adallion

g - WHITEHURST, SUSAN = = - - - S R M e

STREET ADDRESS 206 MNCH Ro STREET ADDRESS

QrY-5T-29 WINTER PARK FL 22792 CiTY-ST-2IP .

TILE D T Delete me [Clcrange [ Addition

_ v 1TUCCH THERESA i _ BAME e e

STREETADIMESS | 3343 OLDE WHARE RUN =~ T STREET ADORESS ) i

Gr-sT2P - | WINTER PARK FL 32792 crm-St-2p .

TITLE 1 Delers TITLE O Change O Addilion

NAME RAME

STREET ADGRESS STREET ADORESS

CITY-ST-20 CTY-ST-210

TITLE [ pelere TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2F LITy-5¢- 0P

13. | hereby certily thal the information supplled with this filing does not qualify for the exemption stated in Section 1 19.07;3;0). Flofida Statutes. | further certify that the intormation

indicaled on this repert or supplemental report 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 tha corparation or the receiver o trusiee smpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 it
changed, or or an attachment wi ress, with all other like empowered. . . N
"‘_s [EF Pl . A ]
SIGNATURE: —e— S Do s
o ) “="T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR To——xle Dayfime Phone 4 -



