FILED
2004 FOLIRSRGRER"™  sep 01, 2004 8:00 am
eI, €

DOCUMENT # P03000084704 cretary of State

1. Entity Name 01 - e e ke
ELUSIVE QUALITY. INC. 09-01-2004 90005 042 550.00

Princ’pa Piace of Business Mai'ng Address

3209 SW PORT ST. LUCIE BLVD. 3209 SW PORT ST. LUCIE BLVD. o
BOX #139 BOX #139

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

2. Princ'pat Piace of Business

TR < e Bt wocce | AR R0

\Of‘“"e Ap‘_g;:‘\cﬁo\ \(3“\‘\9}&‘ #%( :\;? \fbo‘ 07202004  Chg-P CR2E034 (10103)

Ciy & State - City & Stat . 4 FEI Number Apotied For
Mty e BU RS Aus,, T Ole2 22D Not Aporcab
%ﬁ(‘f’,\% Country 62&61"06 Country 5, Certfcate of Status Desired | fi-gfq;g;;tionai
6. Name and Address of Cusrrent Registered Agent 7. Name and Address ol New Registered Agent

KURTZ, DAVID Touwidd ¥yt 7

8 . E BLVD. ss (P 0. Box NuTer is Mot Agegotag'e
PORT ST LUCIE FL 34053 FALES "EEETRER T . VA FVA

.)

. R A achs FL [ 705>

8. The above nam
the obigations

entity pubmts this statemer#tor the surpese of changng s registered once or registered agent, or both, in the State of Florida. | am fam’ ar with. and acceot

F-og-o

SIGNATURE

Sgandoe Wwzcd o o7 ated 1R CLF ol oG agd lic [appachae (OTE g Aeetd AQT W Sty e Cqasad #4500 € 18k g0 DATE
L e
FILE NOW!! FEE IS $350.00 9. E-ection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. ]  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE D [peets TTLE [IcChange [ Addiban
HAME KURTZ, DAVID HAME
STREET ADGRESS | 3209 SW PORT ST. LUCIE BLVD. #139 STREET ADDRESS
cirv §1 ap PORT $T. LUCIE, FL 34953 CiTY ST a8
TITLE [ peete THLE [Jchange [ Addion
NAME HAME )
STREET ADDRESS STREET ADORESS N
oI ST e oY §T 7P '
TITLE O peste nnE ‘:.‘!‘,_,113 Change [T Additon
NAME KAME )
STREET ADDRESS T STREET ADDRESS
CITY ST 2P CITY ST 2P
TIILE U peer TIE {Jchange ] Addtion
HAME MAME
STREET ADURESS STREET ADDRESS
CITY ST 2P oTY ST 2P
TITLE [ Deete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIFY ST 2P CITY ST ZIP
TILE [J Deete TME oo [J Change [ Addition
MAME MME
STREET ADDRESS STREET ADDRESS
CITY ST &P oTY ST 2P

12. I hereby cerl'fy that the wnformal on supped with this fing does not quafy for the exemption slaled in Section 119.07(3)(:). Flor'da Statutes. | funther certity that the informaton
‘ndicated on this report or sugawemental report Is true gnd accurate and that my signalure shak have the same eqgal effect as * made under cath: that am an olf'cer or direclor
of the corooration or the 15 pr trustee empower to execule this raport as required oy Chanter 607, Fiar'da Statutes: and that my name appears in Block 10 or Block 117

changed. or on an atia an address. Al other ke emooweread.
ﬁ -9 F- 0 7/

AT URE Anb‘ﬂpapﬂpnh'rr.n mh%»cmna OFFICER OR DIAECTOR Date; Dagl et Mo i

SIGNATURE:




