2062 UNIFORM BUSINESS REPORT (UBR) FILED

E May 02, 2002 8:00 am
DOCUMENT #  P01000098291 ay ) am.
1. Entty Name Secretary of State |
ELPHA CORP. 05-02-2002 90069 050 ***150.00 _
Principal Place of Business Mailing Address
11710 WHEATFIELD LOOP 11710 WHEATFIELD LOOP
HUDSON FL 34667 HUDSON FL 34667
2. Pripcipal Place of Busing // 3. Mailing Address ”“ﬂ“”" “Il”lm “m Il‘” “I“ |||l| ml’ ||”| ’|||I ‘llll “ll I"I
Alec — (Jadhee ((Ems
Suite, Apt. #, efc. \Y ¥ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, ? mber !‘ I Applied For
- 37 / gq‘ Not Applicable
-gf#,g..w, — :.E%W, S _."...‘r-«—@_,._._j-:;‘}‘""""‘" SR _#-?Efg_/ﬁ-_—:.}-—- a5, Certificate, of Status D D?ﬂ%:;m'q—&ehgzequmﬂggn—‘hal ===|=L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name :
RUER, PAULA K Street Address (P.O. Box Number is Not Acceptable)
11710 WHEATFIELD LOOP :
HUDSDN FL 34667 |
; City FL Zip Code
8. The ab:we named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. $hisf<l:rorporatiqn is elitgimg tc|> sa:tis;fyci’ts Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 10 00 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PS O pelete e [ Change  [] Acdition 5_
NAME RUER, PAULA K NAME g
STREET ADDRESS |11710 WHEATFIELD LOOP STREET ADDRESS )
CITY-ST-2P HUDSON FL 34667 CITY-ST-2IP w
" aed
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITy-51-2IP _
SEmmEESS e <R = = == - i
e CaE e = e = : it
S B : U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O Detete TITLE [ change  [] Additien
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of & corporation of te-tegeiver o lruslee empowered erexccute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on ana yith an address, with all 6 Rs, empowered
"G N
‘ b NAR- Gn)wa-
SIGNATURE: . \ > \ ED Q2. ) We- 55t%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ‘b:QEn_)on DIRECTOR Cate Daylime Phone #




