2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# _ PO1000081093 “Secretary of State.

ELITE SERVICES OF SOUTH FLA., INC. 03-14-2002 90031 040 ***150.00
Principal Piace of Business Mailing Address

34 MEADOWS OR. 34 MEADOWS DR.

BOYNTON 8CH FL 33436 BOYNTON BCH FL 33436

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS - LAY TFH Not Applicable
Zi Countr Zi n - it
P 4 P Country 5. Certificate of Status Desired d $B'75 A_ddltlonal
Fee Required
- -~ 6.. Name and Address of Current Registared Agent . __ . .. .| - = _ _ . _7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING, INC. Street Address (P.O. Box Number is Not Acceptabia)
400 S. FEDERAL HWY., SUITE 405
BOYNTON BCH FL 33435
City FL Zip Code
8. The above named entity submits this, ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SSIGNATURE dZ//9/0 Z—
Sig?w{, type?:r printed narma of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 7
. 9. This gngble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
¢ Tax filin irement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleie TMLE (O Change [ Addition
NAME STROHMEYER, CINDY NAWE
streeT anoress | 34 MEADOWS DR. STREET ADDRESS
orv-si-ze | BOYNTQN BCH FL 33438 CITY-$1-2P
TITLE [ Delste TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S§7-ZIP
CHIE - 7 m e e = rs = o e [Pl ]| THE mae s |o e e e o - ~ === - -.[] Changa— .[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detate TILE JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O peete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes emwered to sxpcute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach t with an gddress ike empowered.
SIGNATURE: 5 I d maﬁ, [ Z wey & x A JLS OF—
SIGNATURE AND tIPEﬁ OR PRINTED NAME OF suﬂnnc oFFlcenﬁ DIRECTOR [ Date Daytime Phona #

AV ESB08E0

CR2E034 (9/01)



