FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90111 017 ***150.00

DOCUMENT #  P01000044324

1. Entity Name

ELLIS, INC.

Maiting Address
416 SUMMIT RIDGE PLACE #302
LONGWOOD FL 32779

Principal Place of Businéss
416 SUMMIT RIDGE PLACE #302
LONGWOOD FL 32773

R —— WA

2. Principal Place of Business

48 RO 4B _BLYNAL RORD

suite, Apt. #, etc. Suite, Apt. #, eto. B@ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number : Applied For
PuentT HILAS MY RuentT Hicls, NY A RO AP0 oae

Z[‘DZ,O 2._’ C&g H flpz. 0 _L_I C({Tg H 5. Certificate of Status Desired O I§eseggq l.f;:;d;tional

6. Name and Address of Current Régistered Agent - - = =7~ = = ° 77 " 77°Name and Address of New Registered Agent
Name

ELLIS, JODIE L Strne ddress {P.0. Box Number is Nt Acceptable

418 SUMMIT RIDGE PLACE #302 L'Z'.') t:S t_E;Y_._Q/l

LONGWOOD FL 32779 |

e YAfop ks Tr e B B5503.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh in the State of Florida. { am familiar with, and accept

3lze.cn

DATE

the oongapnn%i;lsle ed agent
SIGNATURE nL k‘.i.fz pa Ikx 00 »

§|Mafura, fad oﬁnled name of regwed agent and tifle if appiicable.

(NOTE: Registared Agent signature required when reinstating}

FILE NOW(!! FEE IS $150,00
Atter May 1, 2003 Fee will be $550.00
rI'lﬂake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS m. . ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE PSD ] Delete e, £ PsD - W¥hange [ Addition
mue | ELLIS, JODIE L e s, jome L. ’
streeT aooRess | 416 SUMMIT RIDGE PLACE #302 sTREETADORESS [\ () LYV RO O
CITY-ST-21P LONGWOOD FL 32779 CITY-5T-2IP Buliet Huacs , NY (2620
TLE LT Detete TILE : [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-S1-2IP
" e ’ ’ Tloekete me T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Celete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eITY-ST-2P
1IILE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 3 Delete TITLE [Ichange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

"1 ickemsle mraiRED

‘s-mnﬁrﬁ{: Anﬁwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3(2,3-03 1D -2LS - O

Daytime Fhora #

SIGNATURE:

Dats

7 IFRNNY

A

CR2E034 (10/02)



