— - I
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2003 FOR PROFIT GOHPOHA‘FI]OHN
UNIFORM BUSINESS REPORT (U

FILED
Mar 13, 2003 8:00 am
Secretary of State

DOCUMENT # P02000110554

1. Entity Namg

ELAOELOHL CLAN, INC.

R)
g TIUES

Toy, £

02-24-2003 90217 042 ***158.75

Frincipa! Place ot Busirass Mailing Address
112 STATE DRIVE POST OFFIGE BOX 408
SEBRING FL 3387 SEBRING FL. 33870

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DL

[ CHECK HERE ¥F MAKING CHANGES

{

of Ike corparation or the receiver or rustee empowarad 10 execute Ihis report asr
changed, or on an attachment with an address, with all other like empowered.

equired by Chapier

City & State City & State | 4. FE| Number . ! |Applied For
: = - e oo §:3"" &5%&8_@_, oo [ | Mol Applicable
Zip Counlry ' Zip Country ) " ' . $8.75 Addiional
§. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent ! 7. Namse and Address of New Heglsiered Agent
e - P ——— e - - o o P = _“_*i!—N-a,me"_" N S L = S T —_- —_]—-
SPIEGEL & UTRERA, PA. -
& - Street Address (P.C. Box Number is Nol Acceptabla)
1840 SW 22ND ST. , .
4TH FLOOR
< TG, - T "
MIAMI FL 33145 .-’.',? City FL I Zip Code
/ 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, In the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent, £
sionarurz LY\ gﬁ\x\\r a -2 -03
B Signature, lypodlﬁr p'im* wmol}agim__ jisierea agent and title # appcable. (NOTE: Registarad Aiamulgnatm required when reiasiating) DATE
. FILE NOW!ll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 - . Trust Fund Centribution. Added to Faes
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 :f
TiLE PO £ Detete me [OChange  [J Adoition | &
HAME SMITH, MARILYN D NAME =)
stheer anoaess | 112 STATE DRIVE Y smreer aboness §
crv-s-z¢ | SEBRING FL 33879 CITY-ST-2IP &
g o
TILE S 3 Delere Tme [ Change [ J Addition 5
NAME WHITE, AYANA NANE .
smee ooness | 112 STATE DRVE _ e e ) L
orv-st-2r TSEBRING FL'33871 oTY-sT-2p : ’
TTLE [ Delgte TME [ change [ Additian
e I N ™ .
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P ary-st,ze
TME [ celere LT3 O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cm-srfzwr
TmE C Delere *f Tme O crange [ addition
NAME NAME '
STREET ADORESS STREET ADORESS '
CITY- ST-2IP CITy-ST1-2IP . .
me [ betete TMLE e O Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P . CHY-ST- 2P
12. | hereby certily that the information supplied with this liting does not qualify for the exemmion stated in Section 1 19.0?#!)(0. Floriga Statutes. | further certily that the intormalion
indicated on this repont or supplementas repost is true and accurate and that my signatura shall have the sama legal effact as if made under oath: that f am an officar or director
607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 i

§e3) 3852y,

' BIGNATURE AND 0 OR PRINTED NAME OF SXANING OFFICER OR DIRECTOR

SIGNATURE: mUR@WL‘ﬁED
i

29263

Daytime Phona #




