5y —

FILED
May 30, 2002 8:00 am

4/

2002 UNIEORM BUSINESS REPORT (UBR)

| DOCUMENT #  P01000003589

1. Entity Name

4 ELEMENTS OF THE UNIVERSE, INC.

v

Secretary of State

04-18-2002 90483 006 ***150.00

Principal Place of Businass

40 NE 49TH STREET
MIAMI FL 33137

Meailing Address

40 NE 49TH STREET
MAME FL 33137

2. Principal Place of Business

i§25 M 177 Ave Mand]

3. Mailiing Address

4825 AW 17%e uam il 33142

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A A

|

City & State P City & Stats P : 4. FEI Nymber Applied For
Mg it L Moy L L g.ﬁ" J071047Y Not Applicabie
Zip ! Cotr_l)ry Zip 1 count - . d $8.75 Additional
_ \ . 5. Certificate ol Staius Dosired O . ;
32 IU'2 JSaf 1 38)4T Ma - Fea Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addreas of New Reg!sierad Agent
s _ Name
e TG —— 1= Homer . Suier Munroe
? Street Address (P.O. Box Number is Not Acceplabie)
40 NE 49TH STREET .
MIAMI FL 33137 RANEHISF
City | Z §od
. o . Miami FL | 2%% 7
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE %@ M RN AE. ‘-{ / § / 0c
Sidnahue, ypad or printed name of rogisterad agent and title i epplicable. (NQTE: Ragisierad Ajart $5nLtIe required whan renstatng) DATE
8. This corporation is eligible to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 . ) .
Yax filing requirement and eiects 10 0o 59 After May 1, 2002 Fee will be §550,00 10. Election Campalgn Financing $5.00 May 8o
I Trust Fund Contributian. Agded to Fees
(Seo criteria on ba!ckt)s Make Chack Payabie to Department of State
11. OFFICERS AND BIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO : T Delte me Ochange [ Addilian | S
RAME KERR, MARJORIE HAME =
steerT aponess § 40 NE 49TH STREET STREET ADDRESS §
orv-s1-ze | MMIAMI FL 33137 LIPY-5T-2P i
me D 3 Delete e Ol Crange (T Acdition G
NAME MUNROE, HOMAR NAME
steev aooress | 40 NE 49TH STREET STREEY ADDRESS
cnv-st-zr | MIAMI FL 33137 CrTY-S1-2IF
TME O Delete TITLE O change [ Addition
=l MAME % NAME
- . i o —~
STREET ADDRESS STREET ABDHESS 2 S -
LOTY-ST-2P . | e i o m - cms e e e ariam o ryesTRR
e (3 Delete TITLE ’ B T Dckange [ Addtion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SI-2P CITY-$1-2P
TITLE 1 Celets TITLE O change 7 Addition
NAME NAME
STREET ADORESS |. STREET ADDRESS
CITY-S5-2P CITY-§7-2P
TmE [ ociete TITE O change  [J Addition
. NAME :' NAME
STREET ADDRESS ' STREET ADUTAESS
CITY-81-2IP ) CITY-ST-2F
13. | hereby certify thal the information supplied wilh this fling does not quality for the exemption siated in Section 119.07,3)(4), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the sama legai e fact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ether like empowared,
=t L e L=l /{4 4/ / ( ,)
SIGNATURE: - REIERAED Muncoe Fl 305 ) 2t -(F42 {
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Didle Deytime Phone #
]




