2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELEGANT ESTATES, INC.

P01000074169

Principal Place of Business

113 SEGOWIA AVE
ROYAL PALM BEACH FL 3341

Maiting Address

113 SEGOVIA AVE
ROYAL PALM BEAGH FL 3341

2. Principa! Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90091 032 ***150.00

DR L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Num Applied For
‘% jl / /,2 (./ ? ‘7/3 Not Applicable
i Zi C
Zip Country P ouriry 5. Certiticate of Status Deswed O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent -
Name
N, JAM
MuLL y ESG Street Address {P.O. Box MNumber is Not Acceptable)}
2080 NW BOCA RATON BLVD #6

BOCA RATON FL 33431

City

Zip Code

FL

8. Tne above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of regisiered agent and titla if applicable

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW1!! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated cn this report or supplemen
of the corporation or the reeei

SIGNATURE:

{See criteria on back} U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE D [ petete TIMLE [ Change [ Addition
NAME SMITH, NANCI L NAME
smreer anoress | 113 SEGOVIA AVE STREET AUDRESS
arv-st-zp | ROYAL PALM BEACH FL 3341 CITY-ST-2P
THLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZP
TE T T T T T T T T O petste TIME - T [J°change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-87-2I
THLE [ Delate TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEWADDRESS
CITY-5i-2IP ﬂ oy krar
13. | hereby certify that the information suppffiell with this filing dges not gualiff for the exgmption stated in Section 119. 07(3)(1), Florida Statutes. ! furlher certify that the informaticn

te angrhat my signgture shall have the same legal effect as if made under oath; that | am an officer or director
report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATUREWRND

OR FRINTED NAME

Daytime Phona #

LULDYE

NV

CRZE034 (9/01)



