fa

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91162 006 ***150.00

Maurer, Larrv

DOCUMENT # P93000088189
1. Entity Name
ELLMAN'S, INC.
. \ -
2. Principel Place of Business 3. Matling Address
6952 West Lilac Road P.0. Box 20
Suite, Apl. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Bonsall , CA Bonsall ; CA 65~-0462719 Not Applicabie
926'8 3 C%E}K 92 5}003 Cﬂg& 5. Cerlificate ol Status Desired O ?i'gfql‘;f:éﬁo"a'
’ ' ; 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Strool Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

1765 S.E. 7th Street

““pt . Lauderdale FL

%516

SIGNATURE

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

Signature, typest or ponted rame of registered agerd and title: +f applicatns.

stered Agunt signatur & regured when renstating} DIATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requiremeant and elects 10 do so.
(See critaria on back)

10. flection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

CR2EO034B (12/01)

11. OFFICERS AND DIRECTORS

THE PTSD TLE K
HAME Roy Silver NAME

STREET ADDRESS 6952 West Lilac Road STREET ADDRESS

CITY-ST- 71 Bonaeall ar 090023 QrY- 5121

THILE Y e

NAME ) NAME

STREET ARDRESS STRECT ADDRESS

CITY-ST-21P CHY-§T-280

T e

NAME HAME

STREET ADDRESS “STREET AODRESS . .
CTY-ST-2P CFY-ST-HP DO NOT WR'TE
IN THIS SPAC
NAME NAME E
STREET ADDRESS STREETADDRESS

SITY-ST-2IP CITY-ST-2Ip

WTLE L

NEME HAME

STREET ADDRESS KTREET ADDRESS

Cfly- $7- 219 City-1-2p

TILE Tme

WAME . NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-28 CITY - 1. 28

atachment with an addrdss, wi ther like empowered,

SIGNATURE:

13. | hergtyy centify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florica Statules. | further centify that the information
indicatéd on this report or supplemental report is truc and accurate and Lthat my signature shall have the seme tegal cffect as if made under oath: that L am an officer or director
of the corporation or the (peeth il or trustee ompowered 1o execul this roport as required by Chapter 607. Florida Statuics: and that my name appears in Block 11 or on an

S8 922- 2978

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 /as oz
’

Dot Dexyume: Phore #




