‘-"M‘.J\

2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORTLUBH)

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90140 006 ***150.00
DOCUMENT # P02000102536
1. Entity Name
ELITE, INC.
Principal Place of Business Mailing Address
7797 N. UNIVERSITY DRIVE PO BOX 9664
SUITE 208 CORAL SPRINGS FL 3075
e LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES !
City & State City & State ‘ | Number Applied For .
: /E 35—2/¥Y677 Not Apphicable 1
Zip Country Zip Country 5. Centficate of Status Desired O ?eaezesq Srrﬂtional
__6. Nems and Address of CUrrem Rag red Agent 7. Name and Address of New Reglstered Agent
[ S — ——m——— = Name™ e T T R e nes il i R
NIEUCHOW'CZ’ "‘AN A - Street Address (P.O. Box Number is Not Acceplable)
7797 N. UNVERSITY DR. .~ -
SUITE 208
TAMARAC FL 33321 City FL [ZeCode

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | arn familiar with, and accept

the cbligations of regisiered agent. ©

SIGNATURE

Sagnature, typad of printad name of registerad agent and tide it applicable. {NOTE: Registered Agen: signatune required when reansiating) DATE

y - FILE NOW!! FEE IS $150.00 . . o

§ | Aertiay 1,2005 Fo wil e 55000 T 0" 1y $5.00 e
Make Check Payable to Florida Department of State ] g ‘ {

“10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TOHLE P : : {1 Delete me O thange [ Adcition | &
e NIEUCHOWICZ, ILAN A e g
smeevaneress | 7797 N. UNIVERSITY DR. SUITE 208 STREET ADDRESS 3
orv-st-2¢ | TAMARAC FL 33321 CITY-ST-ZIP <
tme $ O Cetete e [JChange (1 Addition g
NAME NIEUCHOWICZ, LAN A . NAME
smeer soeess (7707 N. UNIVERSITY DRIVE SUITE 208 STREFT ADORESS
orv-s-7P | TAMARAC FL 33321 ' omv-51-2

{ e R 2 Delete fome - L] oo e O-change [ Aadtion
NAME T T T TR T T T e T ;@M_E_'""; A -
STREET ADDAESS  SIREET ADDRESS - B e
CIEY-ST-2IP R cm' 51-2P
TMLE 0 peleta ILE D change [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CrY-st-ap CTY-ST-2P .
TIE O oclets THLE [ Change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IF CITy-ST1- 21
THLE [ Celete TTLE [ Change  [J Addition
NAME NARE -
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-ST- 2P

12. I hereby certify that the intormation supplied with this filing does nol qualify lor th; exemplion stated in Section $19. 0?&3}{1} Florida Statutes. ) further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e

of Ihe corporalion or Ihe rgceiver or lrusiee empowered 1o execule this report as required by Cjfiapier 607,
changed or on an attactfment with an add ress with all other like empowerad.

SIGNATURE: | STt REQUIRED 4 % 1/23/03 w1494 0262

ect as il made under oath: that | am an officer or director
Ionda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREC

Caytime Phane ¢

/




