2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000115926

1. Entity Name

ELIZABETH MAXWELL & ASSOCIATES, INC.

r?incipeﬂ Flace of Business Mailing Address
1983 SOUTH GLUB DR 1383 SOUTH CLUB DR

WEST PALM BEACH FL 33414

WEST PALM BEACH FL 33414

2. Bcilpalsplaci of Bjsiness iﬂ S“ng Addriss I (Au J ﬁ

Suite, Apt. #, etc. Suite, Apt #, eic.

AR

INIIIJHII

II!I!IIII

S EiENT __o0n

ECK HEFIE IF MAKING CHANGE{

City & State

4, FEI Number 52_2247545 : Applied For

Not Applicable

U*%ﬂ

200 | (ISA %5“%0

8. Certificate of Status Desired Iﬂ/$'B 75 Additional

Fee Radquired

--6. Name and Address of Current Registered Agent -

7. Name and Address of New' Heglstered Agent

MAXWELL, ELIZABETH
2045 VININGS CIRCLE, APT. #8601
WELLINGTON FL 33414

e jaxwel\, Elizalhesta

Streat gis PO, E(ox guTber is NOW

v Lok Worslh FL | 58,0

the obfigations istered a

8. The above namge entity im/rn?l;nhus statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida. | am familiar with, and accept

SIGNATURE F

Wlpsps

kure typed or printed naméred raetered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating)

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

11,

ARDITIONS/CHANGES TC OFFICERS AND DIRECLOHAS IN 11

_.\
T P O Delete e Crthege ] Addition
e MAXWELL, ELIZABETH . wr Q,Lk E( UUD?;H\.,

sTReeT aooress | 1983 SOQUTH CLUB DR STREET ADDRESS

orv-s-ze | WEST PALM BEACH FL 33414 CITY-ST-2P y

TLE ) M Detete THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS Troosa v agsy

CTY-S1-21P CITY-ST-7iP - 1171405 --01075--020 #%158. 7%

TITLE - - -~ - [ oslgta - TITLE - Co- . - [ Change  [C] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

e [ Defets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP ’

TITLE [J Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

HILE [ celete TILE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITYgT-7IP CITY-5T-2IP

12, | hereby cerily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)0), Fiorida Statutes. | further certify that the information

of the corporation or the
changed, or on an attachh

indicated on this report orplemental report is true an

t pith an addreps, with all other like empowered.

SIGNATURE: &

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Ml@?ff) 3— Al 1434

\_~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

~

AV 6412800

CR2E034 (4/03)



Y
T

SEREND}P}TY

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327 o . e e .
Tallahassee, Florida 32314-6327

RE : ha-A3 4’7 545
To Whom It May Concern:

Enclosed pleasé find my application for reinstatement, and a check for $158.75 for the
annual fee and a copy of a status certificate. I ask you to please consider waiving the penalty
fees, as I have moved twice within the last 12 months and did not receive any prior notices.

I have corrected both the business and mailing addresses on the appropriate/enclosed
forms, and ask that the records please be updated so this does not happen again in the
future.

Please contact me with any questions or concemns at my business telephone number,
561.547-1424.

I kindly thank you in advance for your understanding and cooperation in this matter.

Elizabeth Maxwell
President



