_
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

Secretary of State

DOCUMENT #  PO1000068557 - . . - 07-16-2002 90367 034 ***150.00
1. Entity Name
ELY, INC, ,
Frincipal Place of Businass Maifing Address "P\“:
2265 £ FLETCHER AVE. 26 ERECERME o\ 7 OF B ECE T
TAMPA FL 23812 TAMPA FL 30512 UEP“R.N £
2. Principal Place of Business 3. Mailing Address ”lm"’ m Il"“lm Ilm Ilm "m ""I l"l“lm '"I’ '"H ,m ,m
Suite, Apt. ¥, ete. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
54.- 3729508 Nat Applicable
Zp Country zp Country 5. Cetificale of Staws Desired ~ []  98+73 Additional
Fee Required .
8. Narne and Addreas of Current Registerad Agent 7. Name and Adtress of New Registered Agent 1
___________ rr— e e e e
E[D' ELIE Street Address (P.O. Box Number is Not Acceptable) .
2245 E. FLETCHER AVE.
TAMPA FL 33612
City FL I Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed of prirtsd name of registered agent anc titke If appiicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is sliglble 1o satisly its Intanglbls FILE NOWII! FEE IS $150.00 10. Efection Campai 'F, .
Tax filing requirement and glects to do so. After May 1, 2002 Feo will be $550.00 ) E:.; ﬁn " Cg.;tlr?:m;‘ri neing fg;g?nhg:;sae \
(Ses criteria on back) 0 Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
gt P (7 petete e Clerange [ Addition g ' !
NAME E[D’ EUE RAME 28
STREET ADDRESS | 9948 E. FLETCHER AVE. STREET ADORESS §
ChY-8T1-2P TAMPA FL 33812 CITY-ST-2IP &J
TLE O velete TRLE O crange [ Addliion | &
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
B e T BT s e e — Cl:crange [ AddRion
-~ MAME T e e -— e et RS NARE ~ — .- [ — - ———
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZiP
TIMLE [T eletz TIRLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
TIILE [ pelete MTLE [ Change {7 Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CliTy-st-ap CITY-51-2p
e 7 oelets e ~CJchange [ AddRion
NAME ' NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
13. I hereby certify tivat the information supplied with this fi Fing does not qualify for the exemption stated in Section 19,07 3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is Irue and accurale and that my signature shall have the samprlegal effecl as if made under oath; that | am an officar or director
of the corporation or the receiver or trustaa empowered to execute this report es requirad by Ch pter‘QOT, {da Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all olher ke empowered. ‘ ri
il RS (3 OTRTERR YT A 7,
SIGNATURE: S ORNATT, RS lime vy
TBIGMATURE AND TYPED OR PRINTED KAME GF SIGNING OFRICER QR DIRE / “ Date Daylime Phone 4 A
f =




