FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P01000074169 Secretary of State

1. Entity Name 03-20-2003 90091 036 ***150.00
ELEGANT ESTATES, INC.

Principal Piace of Business Mailing Address
113 SEGOVIA AVE 113 SEGOVIA AVE
ROYAL PALM BEACH FL 3341 ROYAL PALM BEACH FL 3341
S o IR
PG " Sage  Avre |V e Are
Suite, Apl. #, elc. 4 Suite, Apt. #, etc. 1 [] CHECK HERE IF MAKING CHANGES
ity & Sta City & Sjate 4, FEI Number Applied For
&U /y o M UJ“ M,( M 65-1 124948 Not Applicable

323 (f / ’/ i COUSYS— /4 ’?p?c/ / L,/ CO@K‘ /4 8§, Certificate of Status Desired O ?ge.gesqlﬁs:c;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES_G . R . _ | Street Address (P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD #6 - R PRI I RRWRE B U R .
BOCA RATON Fi 33431
City FL Zip Code

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

Py

SIGNATURE
Sigriature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura raguired wher reinstating) DATE
FILE NOW!! FEE IS $150.00 = ) - )
. 9. Election Campaign Financing $5,00 May Be
. After May 1,2003 Fee will be $550.00 ‘ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TIME JEZ‘Change O Addition
NAME SMITH, NANCI L NAME /¢ o M
STReET a00ResS | 113 SEGOVIA AVE STREET ADORESS | & 9 ’47
omv-sr2¢  |ROVAL PALM BEACH FL 3341 s | g e fenR ST 23y
THLE [ Delete TLE [ Change 7] Additien
NAME ) . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TLE 3 Delete TITLE [J Change  [_J Addition
NAME ) et e e o L I - e~
STREET ADDRESS STREET ADDRESS T ' h
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete - TITLE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP
TTLE [ Delete TITLE ; [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 7 Delete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this réport or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frusiee empowered 1o Axeculelys repart agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an attachment wigh ay address, wi owergd.
SIGNATURE: __ <t AR T FAREQUINEED <3ff’) lo>  Spr7435 1332

$IGNATURE AND TYPED OR PRINTEBRAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  GLEGARD

CR2E034 (10/02)



