2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000004595

ELIGERE INTERNATIONAL SERVICES,

Secretary of State

01-16-2003 90119 008 ***150.00
INC.

Principal Place of Business
8883 MERRIMQOOR BLVD EAST
LARGO FL 339777

Mailing Address
8883 MERRIMOOR BLVD EAST
LARGO FL 33777

LT

3. Mailing Address

2. Prszipi Place of Bus'Tegsz ﬂ

977 R

Suite, Apt. #, etc.

samdt 45

[ CHECK HERE iF MAKING CHANGES

i State F l

Applied For
Not Applicable

amgpa
Country

23629

CnyESllﬁte?ﬂ[l& a. FE&.ZaT 20 / ‘f o? \{( s
Zip 8.75 Aaditional

Country 0
Fee Required

§. Certificate of Stalus Desired

—. - 6. Name and Address of Current Registered. Agent.__-— .

Fmee— s =T = Name and-Address ' of New Registered-Agent— —

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptabie)

City ZIp Coce

FL

ithe obligations of registered agent.

SIGNATURE -

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 farmniliar with, and accept

L

Signature, typed or printed narme of registared agent and title if applicable

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

55.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

10. QFFICERS AND DIRECTGRS FL ADBITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ pelee TITLE [ change [ Addition

NAME SALEMME, LAURA J RAME

streer anoress | 8883 MERRIMOOR BLVD EAST STREET ADDRESS

crv-st-zp | LARGO FL 33777 CITY- 572

TIME (5 Delete TITE [JcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTITLE - - ~ ~E et -— - MLE - —=drm - = = . — ~{JChange  [J Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IP

TITLE 1 pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-87-2iP CITY-5T-2IP

TILE [ Delete TILE [ changs [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachrrg i address, with all other like empowered.

SIGNATURE: _( /) AN AANIAVAIEET I/7 /OZ.

K AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ?éue / Daytime Phone #

LORGR B |

A

CR2EQ34 (10/02)




