2001 UNIFORM BUSINESS REPORT (UBR) {j, pz,

DOCUMENT # PO00001

1 Emrt,o—Name

ELIZABETH MAXWELL & ASSOCIATES, INC.

]

15926 .

Principal Place of Business

2045 VININGS CIRCLE. APT. #601
WELLINGTON FL 33414
L

Mailing Address

2045 VININGS CIRCLE. APT. #60t
WELLINGTON FL 33414

1453 B0l Gl D

Y2 B Club Br.

Suite, Apt. #, etc.

I

L

Suite, Apt. #, etc.
ool $

DO NOT WRITE IN THIS SPACE
Applied Far

| Number 5
L"r’ 45 yd Not Applicable

Zand | “lsA

B¢ WA

$8.75 Additional

5, Certificate of Status Desired )
Fee Required

6.. Name and Address of Current-Reglstered Agent

7. Name and Address of New Registered Agent

Name
M ':{i'ELL’ EU;ABHH_ . o _ Street Address (P.O.-Box Number is Not Acceptable)-  —~ —
2045 VININGS CIRCLE,"APT. #601
WELLINGTON FL 33414
City FL Zip Code
8. The above nfirhed entity submits this statemeng for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
printed nama of ragistared agent andVite if applicable. [NOTE: Registered Agent signature reguired when reinstating} DATE
4 0
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Qwerf Vr&"\ (Len't 02 Delete e O Change [ Adetion
Tz axwedl

STREET ADDRESS ‘(E !} 25, )g'u\‘ L% coW e Qal M(‘ STREET ADDRESS

CATY-ST-ZP 1 bt (LS = CIFY-ST-2f ZOOO0n4g4 79433530

THLE T Delele e ~H1 -"d”fr-'fUrl'"U 1P ULES gdiion

NAME NAME #dw#l S0 00 o150 00

STREET ADCRESS STREET ADORESS

CiTY-5T-2P CITY-ST- 2P =in(nininl: e 54' 23'3—“4

TILE _ . O velete -.J.Tme — N L N4 T Llc'-—i_i 1B '-"Jl‘ii Aadtion

NAME NAME k1S3 TS eRek]SH. TS

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2IP

TMLE = ) -7 T Ooeee K oe” T - [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS ( ﬂ,

CITY-ST-2IP CITY-ST-2P

Tme (1 Deete e J I O Change  [] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51-2IP

13. | hereby certify that thfyinformation supplied with this filin

indicated on this rep
of the corporation or 1
changed, or on an attai

SIGNATUR

r supp\ememaL report is

é; dees not qualify for the exemption stated in Secti
true an

other like empowered.

ion 118.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ent with an address, with

Ceto Caytimz Phone #

0007729

CR2E034 (10/00}



Cett ELIZABETH MAXWELL & ASSOCIATES
1983 SOUTH CLUB DRIVE
WEST PALM BEACH, FL 33414
, 561-310-3632

November 29, 2001

Division of Cotporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, F1. 32302-1500 o ~

— Deat Sir or Madam:

Enclosed please find my 2001 Uniform Business Report. We have recently moved and
T " this'report-was-misplaced—I-am-sorry-for-the -brief-delay-in-filing-and.I.can.only.hope.that .
you will still accept this report. T have enclosed my fee of $150.00, check #1112. Please
make sure that my new business address is updated in your records. 1 assure you this report
will not be delayed next year and I thank you for your understanding. Please feel free to
contact me with any questions or concerns at 561-310-3632.

Sincerely,

ﬁﬁm WMol

Elizabgth Maxwell
Owner

et also-iludes $8.75 o (odibieats Sehus




