2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am -

ecretary of State

04-23-2003 90114 007 ***150.00

DOCUMENT # P00000115275

1. Entity Name

ELLISON GROUP HOME, INC.

Principal Piace of Business Maiiing Address
1949 BTH STREET SE 1949 BTH STREET SE [,[]021344
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. e |- L CHECK HERE IFMAKTNG CHANGES )
City & State — — =“"C ity & State 4, FEl Number Applied For
| 65-3686910 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Stalus Desired C geae'gesq Lﬁg;:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q 6
Og‘/ ra 60y
RAMADAN‘ KHAWLA Street Address (F.O. Box Number |sglofAcceptame)
4115 THACKERY WAY : L 2 B F S/

-
PLANT CITY FL 33567 N

) "&. C jnfer Haven FL ng,og.?‘igf:

8. The above named entity submltsﬂhls statement for the purpose of changing its registered office or regisiered agent, or hoih, inthe State of Florida. | am familiar with, and accept

tﬁe ol |gat|ons % gisleyed age
SIGNA'TUHE / H% Oa.,/ e. A Cros b:/ Y- 21-032

Signature, typed or printed nama of registered (gent and litle i applicabl y/ (NOTE: Regwsterad Agent signature required when reainstating} DATE
! - e imziy. e 2 PR S R P il o~ R -
o r.'-.-.‘,FIL.: NOW] L FEE—LS $150.00 P | e 9. E\ecnon Campalgn Fmanclng $5.00 May Be
After May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Floridg Department of State |
10.' Ce ‘OFFICEHS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . é| {J Delete TIMLE Wne < grcerd,mf* [ Change  Ed-Addition
NANE ELLISON, BELINRA NAME Dol Creos :
sTaEeT aDoRess | 238 LAKE . b MAS DRIVE SEETADDRESS 1) 2,2 f-le |2 6
CITY-ST-2IP WINTER HA N FL 33880 P CITY-51-71P L1 e Ha—cca F/a g 3{5‘ ‘KO
TITLE D . Eﬂ)emg TITLE [ Change [ Addition
NAME RAMADAN, KHAWLA NAME . -
sTREET ADDRESS | POST OFFICE BOX 4015 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33564 CITY-ST-2IP
TITLE ] Deiete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP . CITY-ST-7IP
—TE— e . Ooeee . _ J e O] Crange [ Adition
NAME N — = T SN ]
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE {O-change [ Addition
NAME NAME : '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p : . GITY-S1-71P

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 on 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 1hg corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 6 3 9\ ; "'l

P z

SIGNATURE: . BB Yty EL /456 2 Y2/03 2760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR "Date Daytime Phone &

CR2E034 (10/02)



