FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 21,2003 8:00 am

DOCUMENT #  P02000119315 T, ecretary of State
1. Entity Name : E' - 04-21-2003 90393 048 ***150.00
ELITE EQUIPMENT REPAIR, INC.
Principal Place of Business Mailing Address
6601 PARKWAY DR. SOUTH 6601 PARKWAY DR. SQUTH
MARGATE FL 33068 MARGATE FL 33068 T e
Suite, ApL. #, etc. Suile, Apt. #, efc. _ ] CHECK HERE IF MAKING CHANGES .
City & State Cily & State 4. FEI Number Applied For
O 5" 05 L{ I 7 92s I'/ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent - . s 7. Name and Address of New Registered Agant
e Name .
FRANKUN, JOSEPH - Rickard Flosnas

 :;' Sieet Address (PO Box Number is Nof Acceptabie)
2785 SE 7TH DR. é&a / Lari Lot A Dr Sovth

POMPANOQ BEACH FL 33062
" Y Maroaie FL | 3304¢

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'slé'rfed agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
R 4/»'/ /’z-fan 4/-/’/-03

4,

SIGNATURE i 1
Signature, typed or printed nams of rgdistered agent and lifle it applicabla. (NO\’E: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!l FEE.IS $150.00 ‘ L
= 8. Election Campaign Financin
After May 1, 2003 Fed will be $550.00 Trust Fund Coatr?butiun ’ O fdsd.egi?ohgz: °
Make Check Payable to Flofida Department of State '
10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . ) O pelete TOLE P : [ change [ Addition
NAME i NAME Ric Har C/ Fi Lipan.
e e |6bo Pk vy & Lo
o el mesgade (3
TITLE [ Delete TiTLE [[] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE” T TR T T :[:'l?ﬁeﬂté? i T R M Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TLE O vetsts TITLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Bl CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZASLATT IR (954 4569452

SIGNATURE AND TYPED ORA#RINYED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone 4

TR R

CR2E034 (10/02)



