FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BSS&EI;SCREPORT,,QJBR) Seslé 12,2003 8:00 am E

1. Entity Name *—’J 09-12-2003 90103 026 ***150.00
ELEXTAM CORP, INC. l/
Principai Place of Business : Mailing Address
6340 PLUNKETT STREET 4 6340 PLUNKETT STREET L :
HOLLYWQOD FL 32023 HOLLYWOOD FL 32023. B it Rl '
N [ G AT RFSRN O
2. Principa! Place of Business 3. Mailing Address
SHAME g < AB0E| SamE RS grovE
Suite, Apt. #, tc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099 Applied For
65—1 237 Not Applicable
Zi » t i oun iti
P Couniry ap Country 5. Certificate of Status Desired C $8'75 P_«ddltlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SACCO, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
6340 PLUNKETT STREET
HOLEYWOOD FL 32023
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
. e e e T T e T T T E e
~ SIGNATURE. .o - = Zemi - S T T
S:gnalure typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $550.00 . ) ) )
9. Election Campaign Financing $5.00 May Be
After September 10, 200:? Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE O change O Adaition | S
NAME SACCO, ARTHUR NAME =
steer noress | 6340 PLUNKETT STREET STREET ADDRESS §
omv-sr-ze | HOLLYWOOD FL 32023 CITY-5T-7P i
MLE [ Celete THTLE Ol change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e [J Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME  DOetete me | e e e e o Ochange O Addiion
TN T T T - T " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-$7-2IP
TILE 3 Delste TITLE . [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP Ty -81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like & powered
' » S T
SIGNATURE: ____SIGNATLZRE QEW RED Y— 10275
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF d!nﬁ'n omec‘rw Date Daylime Phone #
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s
g@ymgw e 701000012097
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‘(954) 381.1518 (LJC)CCC 056818

-4~ 2003z

FE| I ¢>— 1099283y
TTo: Dn'\w‘s."ou OF CoR PorngT10S
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Ewt:_ —D;D ANOT . zas;_c;z.}uz L P&:o& /VoTJ(;E
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