2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
e

DOCUMENT #  P0100000054 cretary of State .
1. Entity Name 09-08-2003 90193 001 ****50.00
ELMJ INCORPORATED 09-08-2003 90193 002 ***500.00
Principal Place of Business : Mailing Address
0 SE 3RD STREET N0 SE 3RD STREET . )
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 L *
S S RN MR R
Suite, Apt. #, etc, ' Suite, Apt. #, etc, . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
65-1 102825 Not Applicable
Zip Country Zip Country 5. Certificate of Status D,esi?ed O §8'75 Additional
. ee Required
6. Name and Addraess of Current Registered Agent __ = . . - 7. Mame and Address of New Registered Agent __
Name
LEBOU U’ ED ' : Street Addr.ess (P.O. Box Number is Not Acceplable}
710 SE 3RD STREET
BOYNTON BEACH FL 33435 .
' ' City_" : - FL l Zip Cade

8. The above named entity sylemits 1hWem for the purpose of changing its reglistered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiet ;-'agent
7-5.03%

—

7 ey

SIGNATURE

- Signaturd, tylsSd or prin agistered agent and title if applicable. rature required when raingtating} ' DATE

" FILE NOW!!! FEE IS $550.00 Co '

- . 9. Election Campaign Financin

Erter September 10, 2003 Fee will be $750.00 TrustlFund Co?'mtr?bution. o O %dsd-e[cli(?ohéaes;ss °
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete T O Crange (] Addition | &
NAME LEBOURVEAU, ED NAME 3
streeT anoress | 710 SE 3RD STREET STREET ADDRESS §
orv-s-z¢ | BOYNTON BEACH FL 33435 OITY-ST-2IP i
- @

TILE - [ pelete TITLE O change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST-2IP CITY-ST-2IP
E = " | - : s wsFhppetes -<f THE - |- - -« %:;: - . :[):Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS +
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P ]
TITLE ‘ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an, curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust; execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiskean other like empowered.

SIGNATURE: __ SNZOBZ PESURED ™ g5 sb.car 304

SIENATUREAND TYPED OBPTINJRINAME OF SIGNING OFFICER OR DIREGTOR - Data - Daytime Phone #




