FILED

FOR PROFIT CORPORATION Apr 20,2004 08:00 AM ™™
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State
DOCUMENT #  P02000094515 ' ' '
1. Entity Name
T

ELEVATOR DESIGNS, ING

DO NOT WRITE IN THIS SPACE _

2 Prmc;pai Piace of Busmess . 3 MasimqlAddress - -

1029 SE 14TH ST - 7

Suite, Apt. #, etc. _ Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State - City & State ) 4. FEI Number Applled For
DEERFIELD BCH, FL _ _ _ 75-3084025 A Not Applicable

Zip Courntry Zip Couniry ] ) $8.75 Additional |
33441 » 5. Certificate of Status Desired D Fee Reqiiiied |
R SRR e 7. Name and Address of Current Registered Agent

Name
1M P RIDENCUR

Street Address (P.Q. Box Number is Not Acceptable)
1028 SE 44TH ST

City FL Zip Code
B N r ; LY {DEERFIELD BCH 33441
8 The above named entlty submits thss statement for the. purpose of chanqmg its registered office or {?ﬁb %r%? .ffg t or both, inthe
State of Florida, | am familiar with, and accept the obligations of registered agent.
D4/ 20045005 E}ﬂS 150,00

SIGNATURE
S)gnamre typed ar pzinted name of regtstered agent and titie {f applicable.  {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

', x i PR
Makg Chack Paﬂbig o Flong_&gg@!fmem of Statg i _ _ ] _
40, OFFICERS AND DIRECTORS 11
TITLE PRESID TIHLE SRR I T T T T T T T R
NAME HM P RIDENOUR
STREET ADDRESS {1029 8E 14TH ST
CITY-ST-21P DEERFIELD BCH, FL. 33441
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP _ i I T
TITLE ) - i ’ o :
NAME NAME
STREET ADDRESS ._STREET Aonﬂfsss : v
CITY-8T-ZIP ciTv-gr-zip " - : Pl
12.1 hereby certify that the Information supphied with this filing does not qualify for the exemption stated in Sex:t:cm 1 19 07(3)(5) Fionda Statutes 1 funher
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 to execute this report as required by
Chapter 607, Floride Statutes; and thafiny name appears in Biock 10 or on an attachment with an address, with ail other like empowered.

o N T [ M//J/agf

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime 'Phond #

'; ;NAME

DO NOT :WRITE\

SIGNATU RF.,.




