FILED

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000024663 : 08-18-2003 90162 026 ***150.00
1. Entity Name
ELLEN JOY INTERIORS, INC. @/
Frincipal Place of Busingss Malling Address .
4100 NORTH 43R0 AVENUE 4100 NORTH €AD AVENLE 55056040
HOLLYWOOD FL 3021 , HOLLYWOOD FL 3321 ‘
2. Principa! Place of Business 3. Mailing Address " -
3F90 . V]abq‘ el | 7% Yy ¥ pog
Suite, Apl. #, etc, Suite, Apt. #, 8lc. IT{ECK HERE IF MAKING CHANGES
City&State ~° o .City& Stale .~ __ o 4, FEI Number . Applied For
ol r’""’ e Holly wned™ Fre - - Q3. [Wa! Q(‘ﬁ . [ ZNet Applicadie
Zp ] Gountry Zp * Country i 105 Dasi $8.75 Addtionat
21202 2 , 2302 5. Certificate of Sidtus Dasired O Foe Roquired
* 6. Name and Address of Current Raglstered Agent 7. Name and Addresas of New Reglstered Agent
< & - Name
F. . )

- - P 3 ¥ . PP A I A T e B i e = e T T e e L, T e - Sl .

LASKO, ELLEN < : Streel Address {(P.Q. Bax Number is Not Acceptable) - .

4100 NORTH 43RD AVENUE - :
. HOLLYWOOD FL 33021: " .

’ - LT . . Zi
City ; FL r p Coce

8.' The above named entity submits this statement for the purpose of changing its registered oftice or reglsiered agent, or both, in the State of Florida. 1 am famillar with, and accept

the cbligations of registered agen , .
SIGNATURE X EJ@’/‘L ﬁs‘kﬂ Ym’l 3 ] o3

CR2EQ34 (4/03)

Signature, wp.qg_:mm‘rdﬁumgsmmd 800N and titie & applicabile. INOTE: Registered Agent $ignansre requirg whn relnstating) K
- FILE NOWIN FEE IS $550.00 —
:i, After Saptember 10, 2003 Fee will ba $750.00 9. _E!ecﬂ:n Campaign Financing o $5.00 May 8Be
RE ’ o ibution. o to
Make Check Payable to Florida Department of State Pust Fund Conuibution Added to Feas
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DOPS ) T cDoveete ---fome., [P £ aange 3 Addition
NAME LASKO, ELLEN HAME Lille~r LpSiCo- o AL - .
srecT apoeess | 4100 NORTH 43RD AVENUE swEaoiess | 2¢qe M. H°
ov-st-ze | HOLLYWOOD FL 33021 . LY. 51 2P Hoprgweed  Fretion TED 2.
e O Detete e R Olchange [ Addition
KAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-St-2ip COy-ST-21P
e 7 Delets e ' Dl thange [ Addition
. NAME B B o NAME _ ) _ -
STREET ADDRESS )~ =~ - - e I 3133 FT 5T LT s T -
CTY-ST-2P CITY-ST-2P
THTLE ) . {7 Delgte TME O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIHY-ST-2P
TIME 3 Detete WLE - Dthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2P
TITLE . [ Detee -f une O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P +

12. | hereby cemlz_that the information supplied wilh this filing doas nol qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the sama legal effect as it made under cath; that | am an officer or direclor
of the carporation or the raceiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
changed, or on an atlachment with an address, with alf other like empowered.

sienaTURE: X SO AELB5 REQUIRED

) jll?;’oﬁ_ 964-9Fi-"T13

Daytime Prona #




7=
Ellen Joy Interiors, Inc. /ﬂ 0d 0O00YLC b3
3890 N. 40" Avenue ’
Hollywood, Florida 33021
954-981-7143
FAX #954-894-0993

August 13, 2003

T To Whom It May Concern: ——— — . .. __

- e - .

Enclosed please find my check for $150.00, I am asking you to waive the late
fees as my application was sitting at the wrong address and T just received

o= . —ffufoda"/.' o i e mne Soame e i —_— - e =

Yours truly, ‘

Ellen Lasko
Ellen Joy Interiors, Inc.




