2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # P01000114766 Secretary of State |

1. Entity Name 03-26-2003 90180 025 ***150.00
PRICE & ELBERON, INC.

Principal Place of Business Mailing Address
210t W PLATT ST 1510 S. MACDILL AVENUE
2200 TAMPA FL 33629

Ao . DA ORI

2. Principal Place of Business
210\ . ATT St.

e, Apt. #, etc., ite, Apt. #, etc. : :
Suile, Apt. #, ete Suite, ApL_ #, &t [0 CHECK HERE IF MAKING CHANGES

200

City & State City & State 4. FEI Number Applied Far
TAMP F — 01-%91269 Not Applicable
Zip - 7 =™ Country™ Tt =T | counry . T T o ‘
" 5 3 Q)O b - \y]b O 5. Certuftcate of Status Desired O ?eae--lggq lﬁf:('jt"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUM' JOHN Street Address (P.Q. Box Number is Not Acceptable)
2101 W PLATT ST
TAMPA FL 33608
City FL | 2P Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOWI!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ}tr?bution, ? O fdsd.e?:l%hl!aagsa °

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TILE mwange [ Addition | &
. e

NAME LUM, JOHN NAME =

STREET ADDAESS (2101 W PLATT ST sweeraonress | 2000 w3, PLATT ST, 4t 200 3

5T- _5T. =2

cmy-sT-2P  |TAMPA FL 33608 CITY-S7-2IP i

THLE £ Delete TITLE [ Change  J Addition 5'

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-Zp T TR i m TETRe R mmeme TRel —— — = BT T

TLE O pelete TITLE ] Change [ Adoition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TMLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZIP

TITLE [ elete TILE [J Change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TILE [ pelete TITLE [J Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ' | cmv-st-ze

s flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other fike empowered. 8 )

12. | hereby certify that the inferfnatiofysupplied wj
indicated on this report g supplemintal repoy
of the corporation or thi receiver or Yruslee g
changed, or on an attaChent with d@n addr,

sianature: K SIGNIZURE REQUIRED W M 26 4 Z55) g3iang

SIGNATURE ANr.\Tv EEtrem-PIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




