2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000041830

1. Entity Name

J. ELLIOTT, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90188 030 ***150.00

Principal Place of Businass

868 FLORIDA MALL

8001 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

Us

Mailing Address

1557 EAGLE NEST GIRCLE
WINTER SPRINGS FL 32708
us

[N B e

2. Principal Place of Business

3. Mailing Address

IAVATRUESAR VN

Suite, Apt. #, etc.

Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE

ZACUR, RICHARD A

City & State City & State 4, FEI Number 59-3185766 Applied For
Not Applicable
Zi Countr Zi Count 4
P Y ® ntry 5. Certificate of Status Desired 0 $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

868 FLORIDA MALL Street Address (P.O. Box Number is Not Acceptable}

8001 ORANGE BLSM TRAIL

ORLANDO FL 32809

Gity FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both in the Slate of Fiorida.
SIGNATURE
$gnature, yped or armcd name of regstered ages: ard tie i appizabic (NOTE: Registered Agert sigrature reglared when rensiating) DAIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ :
; 10. Election C Finang
L Hax fifing requirernent and siects 1o do 0. After MAY 1, 2001 Fee will be $550.00 eotion Lampaign Financing $5.00 may Be

v (See criteria on back) O Make Check Payable 1o Department of State TrustFung Contebuton. Added o Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
TITLE D ] Delete TITLE [ Change  [J] Additicn 8_
HAME FRIEDMAN, JEFFREY NAME =
steet anoness | 1557 EAGLE NEST CIRCLE STREE] AGDRESS 3
OITY-ST-2IP WINTER SPRING FL ClITy-8T-2Ip G
TITLE D [ pelete TITLE [ change [ Addien %
NAME FRIEDMAN, BARBARA HAE
sineer aooness | 1557 EAGLE NEST CIRCLE STREET ATORESS
om-st-2p - | WINTER SPRINGS FL CITY-ST-21P
TITLE [ Delete TTLE I Change [ Additon
NAME NAME
STREET #DDRESS | SiREET ADORESS
CITY-§1-2P oy -ST-IP
$ITLE ] Delete [iTLE [ change [ Additian
NEME st
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE (1 Delete TITLE [ Crange [} Acdition
NAME NAME
STREET ADDRESS STASET ADDRESS
CTY-5T-7P GiTY-Sr- 20
TILE [ pelete TILE O caange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-ST- 2P CiTY-ST- 21

SIGNATURE: ymdate

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered,

lorida Statutes. 1 further certify that the infarmation

ﬂ?&tr:é)amz Friedman

L—l//“j ,A/ D /%'7)77'7%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale e PRone #




