FILED
2003 FOR PROFIT CORPORATION Anr 03. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-03-2003 90105 007 ***150.00

DOCUMENT # PO0000091116

1. Entity Name

ELOHSSA, INC.

Principal Place of Business Mailing Address
8705 PINE CAY 8705 PINE CAY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apl. #, etc. Suile, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1045348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLD‘ M . J Street Address {P.O. Box Number is Not Acceplable)
8705 PINE CAY

WEST PALM BEACH FL 33411

/ / City FL Zip Code

: ﬁurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

g v
= = 2P Ie‘ {NOTE. Regisisted Agent signature raquired when ralnstaling) DATE

i e S ===~ 9. Election-Campaign Financing- " $5.00 May Be

- After Ma 1, 2003 Fee wIII $550.00 ¥ —

Make" éheck Pa:r,abie to Florida flepartment of State - Trust Fund Contribution. g Added to Fees
. CFFICERS AND DIRECTORS '| I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O Delete TITLE [ Change [ Addition
NAME GOLD, MA - NAME
streeT anoRess | 8705 PINE CAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-20P
TMLE . [ Detete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CTY-57-21P - CITY-ST-2P
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE (] Defete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP GITY-5T-ZP
TITLE 1 Deleta TLE [ Ghange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21F
THLE {1 Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this rgport or suppiemental
of the corporation’or the receiver or tr
changed, or on an attachment wnth

SIGNATURE: _Z/217ATURE REQUIRED 3763 SY-T9)-350

5 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Twith all other like empowerad.

Z.»/Jcnm‘uns }ﬁnwrep OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



