2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

ELBU ENTERPRISES INC.

P02000017354

Secretary of State

01-30-2003 90146 031 ***150.00

Principal Place of Business
8140 BONITA BEACH RD.

BONITA SPRINGS FL 34135

Mailing Address
9140 BONITA BEACH RD.

BONITA SPRINGS FL 34135

AT TGRS o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK BERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
o] — 059 5 2.2 79204 | [ |Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DIANM-- ~=~=-- - T s s Teemre L Sl ke e e et
1842 40TH TERRACE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!Y! FEE IS $150.00 . P .
9. Election Campaign F .
At Ma 1, 2000 Foowi b S550.0 et o [ 3500 ey e
Make Check Payable to Florida Department of State ’

10. COFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PV 1 Delete TITLE P vV Kcnange {1 Addition
NAME ELBU, MOHAMMED NAME E Léie Mownawmwae j

STREET ADDRESS an W'NKLER AVEEXTENSJON #622 STREET ADDRESS ;3 ,(/a D oVe wWoo 0@ Cgu’?f- #’iog
orv-st.ze | FT MYERS FL 33916 CITy-ST-2IP Bonrt ra Sepvi=aAY £t . 3y/35

TITE S 3 Delete TmE s ¥ - (R Change [ Addition
NAME ELBU, FATINA NAME glbe FATINVA

STREET ADDRESS '12;7 1 Y\EIFTSKII-:ELR 3';;56 EXTENSION STEETARESS | 48/ Dovewos £ Celvt o 3

CITY-ST-2IP M CITY-ST-21P Bonvjta <Py "\,\KJ L = S/35

TITLE O celete THLE N = [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P e - . . ﬂ_ST'ZT N . i
TiTLE [ belete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIvY-$T-2p

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-7P CITY-S$T- TP

TITLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 1C or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\@»Ek:mn@\?ﬁﬁ

;’béct- ) — 22 03 7-42¢7

SIGMATURE AND TYPED OF PRINTED

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

nv

(10/02)

CR2E034



