2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009332 Apr 10. 2000 8:00
1. Entity Name r 9 . am
ELLEN PROPERTIES, INC. ecretary of State
04-10-2000 90076 026 ***150.00
Principal Place of Business Mailing Address
8350 W QAKLAND PARK BLVD 8360 W QAKLAND PARK BLVD
SUITE 100 SUITE 100
SUNRISE FL 33351 SUNRISE FL 33351-7313
T s IO OO E R
Suite, Apt. #, etc. ] Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0372748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- 'SHARRONFUS - Street Addres; (F;.O‘ BoxANumber is Not Acceptable)
8360 W OAKLAND PARK BLVD
SUITE 100
SUNRISE FL 33351 o TREED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e oo taso " | o WAY 1,200 Foa wil o $3s000 | > ESCenCemsgnFrancng - $5.00 vy be
g e - ’ N Trust Fund Contribution. O Added to Fees
{See critesia on back) CX Make Check Payable o Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P [ pelete TITLE [Jchange [ Addition
NAME SHARRON, LISA NAME
STREET ADDRESS | 8360 W OAKLAND PARK BLVD SUITE 100 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-S7-21P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
Civy-51-21P CITY-5T-2IP ) . -
TLE ~ s Ve O TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITy-51-7IP
TITLE [ delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an gdgfes i ke ermpoweared.

SIGNATURE: SEh e el /7// sf o5 VW 7Y M

SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNAMIRE ANDTYPED OR PRINTED NAKE O




