FILED

- May 14, 2003 8:00 am
UIFORM BUSINESS REPORT (Uply ¢ Secretary of State

DOCUMENT # p02000075595 04-28-2003 90147 014 ***150.00

1. Entity Name

'ELLIOTT BROTHERS, INC.

Principal Place of Busingss Mailing Address 55 0 4 0 633

209 JAVA PLUM AVENUE 2094 JAVA PLUM AVENUE o
SARASOTA FL 34232 ' SARASOTA FL M232 B .
2. Principal Place of Business 3. Mailing Address ”"”m m"“l "'" "'“m" "m"m ,I"”lm Iml llm Im l"l
Suita, Apt. 4, atc. Suite, Apl. 4, eic. [0 CHECK HERE IF MAKING (;HANGES'
City & State City & Srale 4. FE| Number " AppledFor |
Z $ L5813 A7 Not Applicable |
Zp Country Ze Country 5. Cortlicate of Status Desied [ $8+7 Addtionat
= | ~ —— e I e e o o & T e
§. Mame and Address ol Current Registered Agent 7. Namae and Address of Naw Reglatored Agent
- e i - B I s meon s ——r e | NBTO___ e CE Sy Y s ame S et PR e
ELUO“' SEANM . T‘, Sireet Address (F.O. Box Number is Mot Accepiable)
2094 JAVA PLUM AVENUE )
SARASOTA FL 34232 .
/ / City FL 1 Zip Code ‘—'1
8. The above named entity submits tementdf the purpose of changing its registered office or registered agent, or both, in the State of Florida. )| am femiliar with, and accept
the obligations of registeted aggt” . 4 / é/
SlGNATURﬁ L Z :.? /2_{
Signature, typed of prirted N of racietared 208N and title f appiicatle, (NOTE: Registared Agent KO SN reduired When Minstaling) . /&A'rs 4 ‘
FILE NOW!it FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1,2003 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
Make Check Payable to Flerida Department of Stota '
10. OFFICERS AND DIRECTCRS 11. ADDITWONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 iy
TmE P O oeletz T Ol crange 7 Agdition | &
g ELLIOTT, SEAN M N \ =3
STREET ADDRESS 1 2004 JAVA PLUM AVENUE STREET ADDRESS § :
cm-si-2p | SARASOTA FL 34232 CITY-ST-2P o
e D3 Delet . Ocrane ] Adaiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
BTSEDP | h e~ et e e m l CIvY.ST-2P - - - < . el )
e O pea O Change [ Mdition
. O ] _| o - e o B
STREET ADDRESS STREET ADDRESS
GY-S1-2IF Cirr-S1-DP
Ting 3 oetet Ol Crange [ Addition
NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
E 1 Delete ClChange [ Addition
NAME
STREET ADDRESS STREET ADORESS
CIry-si-2P GiTY-sr-21? .
TILE O Oetere Ting O chenge 7] Addition
RAME ) NAME
STREET ADORESS STREET ADDRESS
CITy-5-219 o CIY-ST-2P
12, | hereby certify that the informatlon supplied with thi ‘does not lity for the exemption stated in Section 119.07&3)('!). Florida Statules. 1 further certify that the information
indicated on this repart or supptemental report is accurate-pat that my signature shall have the same tegal stfeci as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee em) d 1O O 3 report a8 required by Chapter 607, Florida Statuies; and that my nama appears in Black 10 or Block 11 i
changed, or on an attachment with an addre; ith &l o e empowered.
' AT REQUIRED [/_ , Y
SIGNATUFIE.{A 7RG RE REQUIRED _ S - 7250,
SIGNATURE ANG TYPED OR PRINTED RARE U SIGRING GFFIGER OR DIREGTOR Tale Daylime Phona # .




