2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report 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 receifer or frustee emowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmefft with an aderegdf with all other lik .
7 [~ lb-03

SIGNATURE:".

PEIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1. Eniity Name - 01-23-2003 90066 036 ***150.00
MISS ELLEN'S, INC.
Principal Place of Business Mailing Address
J-600.BRYANT. ST o . o - . .. B30 BRYANT ST
CLEARWATER FL 33756 CLEARWATER FL 33758 T i = . = SRR
2. Principal Place of Business 3/.Mai|ing Address ! t “II”II' “I "m“l” I|”| Ilm ||||| lll” "I” wll”‘"l “"I '”“"'
Suile, ApL. #, efc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Aosecrnlon ?; ' 53-3730535 Not Applicable
2ip Country . ap Lrery 5. Certificate of Status Desired O $8.75 Additional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BROWM’ ELLEN Street Address (P.C. Box Number is Not Acceptable)
530 BRYANT ST
CLEARWATER FL 33756
‘ City FL Zip Code
8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|_ __ the obligations g jatere | _ . e e s e
SIGNATURE 7 27 ¢ (=
Signalv.n‘?a.’u'ped of printed name of registered agent !nd tie it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE '
FILE NOWN! FEE IS $150.00 7 . o
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 _ paign £ ° 0 $5.00 May Be
2 - . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. B .. OFFICERS AED DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b & O Delels TMLE O change [ Addition | &
NAME BROWN, ELLEN HAME g
STREET ADDRESS (30 BRYANT ST . STREET ADDRESS 3
cmy-st-2r  |[CLEARWATER FL 33756 : CITY-ST-2iP 2
(3]
THTLE ] Delete TITLE : [J Change [ Addition g 7
NAME . NAME i
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
© TME —— El-tretete R — s 5 -shange— - Addlion | ——
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . - STREET ADDRESS
cIY-S7-21P o CITY-ST-ZIP



