2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90212 012 ***150.00

DOCUMENT # P92000002100

1. Entity Name

THE ELYSIUM OF BOCA RATON INCORPORATED

Maiting Address
2600 NW. 5TH AVENUE

BOCA RATON FL 3343t

Principal Place of Business
2600 N.W. 5TH AVENUE

BOCA RATON FL 33431

VM A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65.0366835 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
- 6. Name and Address of Current Reglistered Agent . . _ 7. Name and Address of New Registered Agent
Name ' o TTETmE s

FIORILLA' JOHN L Street Address (P.O. Box Number is Not Acceptable}
2600 NW 5TH AVE
BOCA RATON FL 33431

' City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it epplicable. (NDTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD [ Delete THILE 3 Change  [C] Addition
NAME FIORILLA, JOHN L NANE
sTReet aDDRESS | 2600 N.W. 5TH AVENUE STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33431 oITY-5T-2IP
THLE sD [ Delete TITLE [Jchange [ Addition
NAME FIORILLA, MARY NAME
sTREET ADDRESS | 2600 N.W. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
T mLE RabE i LR P SRt o N ISR /1S P e _ [ Change . [ Addition
HAME NAME T e T
STREET ADDRESS STREET ADDAESS
CIry-ST-21P GITY-ST-2IP
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE O petete TITLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [Q charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florica Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carperation o 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:

53@- IATARRE P!i;.{"‘.}ﬂ flﬁ.?@l'ﬁ_"'*

SIGNATURE AND TYPED OR PHINTE[yAME OF SIGNING OFFICER OR DIRECTOR

/ Cats

[ /0
/

Daytirme Phone #

TRIOUICAS

nw

CR2E034 (10/02)



