|

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT #

1. Entity Name

ELIS JUICE BAR, INC.

PO1000067241

ecretary of State

04-10-2002 90471 041 ***150.00

Principal Place of Busingss

4167 NW 4TH AVE.
BOCA RATON FL 33431

Mailing Address

4167 NW 4TH AVE.
BOCA RATON FL 3343t

0062710

TR

2. _Principai Place of Business

LINTON Biwd.

3. Mailing Address

GHO LiNTo

N Bivd,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘I&Sl te
EELRAY PeacH FL.

Applied For |
Not Applicable

4. FE! Numbe

6 B-2446303

35y’ | UBaA

Zip Country

33

Wil

bl RAN Peack EL

0 $8.75 Additional

5. ifj f Stat ired
Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name e e e
CURR.AN, EUS C ) - o Slreet‘:;dress (P.0. Box Number is Not Acceptable)
4167 NW 4TH AVE.
BOCA RATON FL 33431

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida.

FR7I: 151

A'nf

SIGNATURE
Signature, typed ¢r printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) !
Tax ﬂlingrequirementgand clects toydo 80, s After May 1, 2002 Fee will be $550.00 10. iiﬂ?::ﬁfgﬂ?&?;ﬂg:mmg fds?jo h;ay Be "{°
(See criterla on back) Make Check Payable to Department of State ® o ' dedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete TITLE [ change [0 Addition

NAME CURRAN, ELIS C NAME

sTreeT ADDRESS | 4167 NW 4TH AVE. STREET ADDRESS

OITY-ST-ZF BOCA RATON FL 33431 CiTY-57-2P

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-$T-2IP

TITLE — [ peiete .|| TITE _— ——— — e -—- [Dctharge [ Addiion |
T T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TMLE [ oalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE . . ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TLE [ Delete TILE [ Change ] Addition

NAME NAME et e S

STREET ADDRESS STREET ADDRESS =

cly-S1-2IP CIy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated 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 under oath; that | am an officer or director
of the corporation or the receiver or tr & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witer &N address, with all other ke owerad.

SIGNATURE: _ () ELIS C. CURRAN  OH.0B.Qocn, 564 Q#2099 J

i rut

NATURE AND TYPED OR PRINJ OFFICEA OR DIRECTOR
i

Dats Daytime Phone #

CR2E034 {9/01)



