2002 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT #

1. Entity Name

ELEXTAM CORP, INC.

P01000012097

Principal Place of Business

6340 PLUNKETT STREET
HOLLYWOOD FL 32023

sr— =y

Mailing Address

6340 PLUNKETT STREET
HOLLYWOOD FL 32023

o e T —F ]

LR —

- —

FILED ;
May 23, 2002 8:00 am?
Secretary of State

(05-23-2002 90035 040 ***150.00

2. Principal Place of Business S /

GCIY) P UNUEETT

3. Mailing Address

<A ME

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

"

Cty & State City & State 4. FEIl Number (Applied For
AN - FL. s 1699 2377 A_YNot Appiicable
‘Zi;:! Country - Zip Couniry " . $8_75 Additiona

z 3 o z Z E’LOW ' ’ ? i 5. Certifi f Status Deswedm Fae Required

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

‘SACCO’ ARTHUR Strest Address {P.O. Box Number is Not Acceptable)

6340 PLUNKETT STREET

HOLLYWOOD FL 32023

.5 City FL Zip Code

&
~SIGNATURE.

8. T'F:p‘-ahove named entitd submits this staternent for the purpose of changing its regi

tered office or registered agent, or both, in the State of Florida.

S <,____H' ZQ-_— 7002

Signature, typed or printed name of registerad agent and title it apfabl&

L,&N!STE: Registerad Agent signature rsquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirenent and elects to do so. .
(See criteria on back)

FILE NOWI!! FEE IS $150.00

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (1 pelete TITLE [1change [ Addition §
NAME SACCO, ARTHUR NAME 2
sTReeT a0DRESS | 6340 PLUNKETT STREET STREET ADCRESS 3
CiTY-ST-21P HOLLYWOOD FL 32023 CITY-ST-ZIP w
TILE 1 Delete TILE [Jcrange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP GITY-ST-2P

TIME O elete TILE - [l chenge  [J Addition
NAME NAME ,

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F .« | e _ - CITY-ST-2IP . .

TITLE O pelete TITLE - [ Change [ Addition

L At - - = - = e R e e - = il T g — bt D S S [

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P . e LT CITY-51-2IP

13. | hereby certify that the information supplied
indicated on this report or. supplemental repo
of the corporation or the recelver or trustee empowere
changed, or on an attachment with

with this filing does not qualify for the exemption stated in Section 119.07(3)(]
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to exacute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
r like empowered.

). Florida Stalutes. | further certify that the information
officer or directer

A PR Ry IR
SIGNATURE: (S AT ‘ma/ﬁ " D) oS —2 (200
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIWOR DIREGTOR Date Daytima Phana #

?‘ _r—L.!._..c?P',_ , s J;




