: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am

DOCUMENT # P01009100888 ecretary of State

1. Entity, Name

ELEMENTAL, INC. 02-05-2002 90149 034 ***150.00
Printipal Place of Bysiness ~/ Mailing Address

7704 N. INDIAN RIDGE TRAIL 774 N INDIAN RIDGE TRAIL

KISSIMMEE FL 34747 KISSIMMEE FL 34747

O O

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" -~
g'al__ C' 755 §Z= Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
§. Name and Address of Current Registered Agent 7. Namo and Addreas of New Reglisterad Agent
] ] -~ 7 T - Name - B - . . . .
CHANG, JOE C T [ 0 s N e —
B LN X
7704 N. INDIAN RIDGE TRAIL
KISSIMMEE FL 34747
City FL ‘ Zip Codo

8. The above named entity submits this slatement lor the purpose of changing its registered oftice or registered agent. or both, in the State of Florida,

SIGNATURE i i gt TR
Sipnezure, typed o finted nama ol registersd agent and tils ¥ zpokcable. (NOTE: Ragistered Agent egnabure mqu\raum'mrumsﬁr'\gj N . " B A' j o1 K NDA'I'E
i N . . ' . L 4 P N T LA -
9. This corporation is eligible 1o salisty its Intangibla FILE NOWI1!! FEE IS $150.00 " . :
- Tax !iiing';'ha&;'uireamentg and elects ri: do 80. ¢ After May 1, 2002 Fee will be $550.00 10 f:ﬁi:'ﬁﬂ,ﬁagfﬂr?gﬁincmg O momhg:isae
""" (See criteria-on back) " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS W 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelets TITLE [ Change [ Adeiticn
NAME CHANG, JOEC NAME
sreet aporess | 7704 N. INDIAN RIDGE TRAIL STREET ADDRESS
cv-s-ze | KISSIMMEE FL 34747 CrY-SI-2p
TME O velete MLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST-2P _
e -t OJ.Detete TME . © ol T DOfhage [ Addiion
NAME HAME
of SREELADDRESS | oo o e o o[ omemaboRess | e e o
CITY-ST-2P CAY-SE- 7P
it 3 Delete e [ Change (7] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-SF-2IP
1|13 7 Delete e O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-7IF CITY.S1-21P
TITLE [ Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-7P CITY-ST-Z1p

13. | heraby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am ar officer or direcior
of the Gorporation of the rageiver or trustee.empowered 10 axecute this report as required by Chapler 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an auac Z ith amaafirdss, with all other like ampowered.

Qg A (1002 927 I91 1L

OF SKGNING OFFICEA OR DIRECTOR Duie Draytrme Phona #

SIGNATURE:

CR2E034 (9/01)




