e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ELLEMAR ENTERPRISES, INC.

P92000010996

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90288 001 ***450.00

Principal Place of Business
6885 SW 18 TH ST.

SUITE 7

BOCA RATON FL 33433

us

Mailing Address

6885 SW 18 TH ST.
SUITE 7

BOCA RATON FL 33433
us

ARG AV

2. Principal Place Ef Business

3. Mailing Address

/7555 Heeon Y 1 rsS3 e a, B
Suite, Apl. #, etc. i Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
Aeo Ly IRTRN )
City & State ) ity & Siate 4. FEI Number Applied For
Covel Spromen (- K g et Seeyr, o 65-0383136 Not Applicable
Zipg o7 G thou‘rglryA. Zipg 27 & CS:T% 5. Certificate of Status Desired O ?g'ggqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WAROFF, MICHAEL N Rl T
’ Street Add P.0. Box Nurmber is plot Acceptab]
6685 SW 18TH STREET P s il S - V)
BOCA RATON FL 33433 - ‘
City () / S(ongo FL Zi %Odae76

2

SIGNATURE

8. The above named entity submits this statement for the purpo

aof changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed ar printed name of rsgisterpﬁent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. This Corporation is eligible to satisty its Intangible
Tax fffing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND D'RECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTV O Delete TILE crTv mhange [ Addition
NAME ROTHENBERG, MARK D NAVE Sad. D). Pﬂ.h_ 1 ol

sTREET ADDRESS | 10985 S.W. 1 CT. STREETADDRESS | PP P& Ve o d ¢

orv-sr-ze | CORAL SPRINGS FL CITY-ST-2P far’c/e--ﬂ , - 33067

TIE v O pelete TITLE [ change [ Addition
HAME WAROFF, MICHAEL NAME

sTReeT AODRESS | 596 NW 111TH WAY STREET ADDRESS

orv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE [ petete TILE [OJchange [ Addition
NAME e L

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [1Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

TITLE [ Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CIFY-ST-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

e

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), 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 effact as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with

Wiz

all other like empowered.

Oy dhes Lo

Ll

GSH Co3.05®

o ror

SIGNATURE AND TYPED

INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

lalN2"a N 1a s}

AL

CR2E034 (9/01)



