2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELYN CONSULTANTS, INC.

P02000028104

Principal Place of Business
13800 SW. 14TH ST.. #C212

PEMBROKE PINES FL 33027

Mailing Address
13800 S.W. 14TH ST.. #C212

PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90174 027 ***150.00

G SR

[l CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For
: Not Applicable
i Zi Count - iti

Zip Country P ountry " 5. Certificate of Status Desired [ $8'75 Additional :

_— T - e e el ;o e - ~ - =z e - Fee Requited ——--

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L
CANTOR, EDWARD -
; Street Address {P.O, Box Number is Not Acceptable)
138L0.S.W. 14TH ST., #C212
PEMBROKE PINES FL 33027
) City ) FL Zip Code

(S -

8. The above named entitg'submils 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 regisigred agent. .
Fy .

e

" Y

. CR2E034 (10/02)

SIGNATURE i) S . i .
Signaturs, typad r ‘printed nema o} reglstersd agenl and title if appllcable 3 '. (NOTE Ragxstered Ageni signature required when reinstating} - A . « « . DATE”
FILE NOWS FEE IS 315000 ] - - N , s
" After May 1, 2003 Fee will be $550.00 - ) . * 5:3:: 'Eﬂn%""é";i:?é‘uii‘? e f?&gqohﬁif °
Make Check Payable to‘ﬂ‘lorida Department of State . .- N
10. P GFFICERS AND DIRECTORS 11. ADRDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML D s O delete TITLE O Change [ Addition
e CANTOR, EDWARD e
sweer apoaess | 13800 SW. 14TH ST, #0212 STREET ADDRESS
CITY-§7-2 PEMBROKE PINES FL 33027 CITY-ST-21P
TILE 3 pelete TITLE [ change [ Addition
NAME _ e e e i e AME e e e e ——
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) CITY-ST-2IP
TIMLE [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T- 2P CITY-S1-7P
TME O petete TITLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ peete TITLE [) change [ Addition
NAME NABE
STREET ADDAESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2P

G Opgg not qualify far the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

I al my signature shall have the same legal effect as if made under oath; that | am an officer or director

i repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eEmpowered.

Date Daytima Phone #

AV 09040



