FILED

' ]
=]
UNIFORM BUSINESS REPORT {PB';) Jgtgféé?.}o?oﬁ :S()tg?em &
DOCUMENT #  PO0000093112 LS 2
i 07-28-2003 90136 041 ***150.00 <
1. Entity Name
ELIZABETH BILLINGS, INC. @/
Principal Place of Business Mailing Address VUAIVPWVY
10851 NW 6TH STREET 10851 NW 6TH STREET
PLANTATICN FL 33324 PLANTATION FL 33324
ANTATION  FL . 10%5) N GTH ST .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Staie 4. FEI Number Applied For
LANTHRTON  FCL . PLANTATION FL. 65-1045939 " |Not Appicane
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A.dditional
, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
- —BILLINGS, ELIZABETH -« - = ~= ~—= o Street Address (PO. Box Number is Not Acceptable)
10851 NW 6TH STREET
PLANTATION FL 33324
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
* SIGNATURE
‘ Signature. typed or pn‘nt?d nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
h ! I - . ; N
FILE NOWI!! FEE IS $550.00 D/D NDT K ECE(U&- 9.. Election Campaign Financing $5.00 May Be
After Septernber 10, 2003 Fee will be $750.00 ; d T -
2.1 rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | R S XT TH A4S yeﬂﬂ_l i
1. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D 1 Delete F TLE Clcrange [ Addiion | &
NAME . BILLINGS, ELIZABETH NAME 3,
STREET ADDRESS | 40851 NW 6TH STREET STREET ADDRESS §
CITY-$T-2P PLANTATION F1:33324 CITY-S7-2P w
TME : O Delete TILE (1 Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
TILE [ Delete TLE [ Change  [] Additien
NAME NAME B
STREET ADDRESS - e B = STRECT-ADDRESS = e S .
M
CITY_ST-ZP i E- e GITY-ST-2IF
“TiTLE [ Gelete TITLE []Crange  [] Addition
— HAME—:= e e e e e s e B AME -l = T T T A -
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiIP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2P
TILE (O Delete TILE CJ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-87-2IP
12, | hereby cenifg‘that the infarmation 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 repon 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 to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with ail other likg gmpowered.
- -
T - - f - .
SIGNATURE: Ste Q@ﬂ@% NMSCEO LD F-26-03  99Y-234-3370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJMWRECTOR Date Daytime Phone #
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(1085t MW [t S|
Plow~ation EC. 333331



