2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FILED
I+ Eniy Nae P93000027522 Apr 28, 2000 8:00 am

ELF DESIGNS, INCORPORATED | ecretary of State

04-28-2000 90086 027 ***150.00

Principal Place of Business Mailing Address
80t WILDMERE AVE 81 WILDMERE AVE
LONGWOOD FL 32750 LONGWOOD FL 32750-5547
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3174503 Not Applicable

e .| County Ze —o| Counry 5. Centificate of Status Desirad- ~ [} $819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBELING, CHERRY Street Address (P.O. Box Number is Not Acceptable)

801 WILDMERE AVE

LONGWOQD FL 32750
City FL Zip Code

8. The abova namau éjjity supmits this stateeent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o - ——— _
Wnyfe of ra'éislared agent and tﬂte)fapp\icabls. {NOTE: Registarad Agent signature requirad when reinstating) DAT? -

9. This corporation is eligible toLgatisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fLIlng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition

NAME EBELING, CHERRY NAME

STREET ADDRESS [ 801 WILDMERE AVE STREET ADDRESS

CITY-$T1-2IP LONGWOOD FL CITY-ST-2IP

THLE STD O Detete TIILE 1 Change [ Addition

NAME EBELING, RONALD L NAME

stReet anokess | 807 WILDMERE AVE STREET ADDRESS

CITY-ST-78 LONGWOOD FL CITY-ST-2IP

TmE - : - Opetete mme - - |- - - - - ~  [change [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P THTY-ST-TiP

TIMLE O] Detete TMLE O Change  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O veiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not 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 signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with gh address, with.all gther like empowered.
 pe "."f‘";"" & ‘: ;i"::m. ?'éi"t-"-"r
/m%@ﬂ @mém}/éémw Z{ /,z:l/zm /07332179
R !

SIGNATURE: /L
{__SIGNATURE Am:??'{n ORFRINTED NAME CF ymm GFFICER CRDIRECTOR Dayt#ne Phone 4

CR2E034 (9/99)



