FILED

Jun 02, 2003 8:00 am
u?u‘i‘r’.-%53‘%52?{5522582%}{.%%, Secretary of State

DOCUMENT # P9400001 81 1 7 06-02-2003 90198 005 ***150.00
1. Entity Name
ELEGANTE' ENTERPRISE, INC.
Pringipal Place of Business Mailing Address
1441 NW 5TH AVENUE e 1441 NW STH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 3331t
2. Pnncipal Place of Business 3. Mailing Address ”"MIH “l "ml"" "”l "m II," ""’ ""] mmml "m m”lm
Suite, APt #, eto. Suite, AL . etc. [] CHECK HERE IF MAKING CHANGES {
City & Siale City & State 4. FEI Number Applied For
. 650478369 Not Applit;ab!é
Zip Country FI Country " . $8.75 Addjtional
. 5. Cartificats of Status Desired a Fee Requirsd
6. Name and Address of Current Rgg_ttﬁrad Agenl 7. Name and Addreas of New Reglatsred Agent
- e - O ——- e w T L Namg,... © gt ., T B - - {
STOKES' CONNIE W - : Sireet Address (P.O. Box Number is Not Acceptale) -
1441 NW STH AVENUE
FORT LAUDERDALE FL 33311
City FL ] Zip Code I
8. The above named entity submits this statement for the purposs of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agem.
SIGNATURE
Sigrstue, typed o printed name of regisiered agant and ke I applicable. (NOTE:MMMMB;WumMWM) DATE l
Aﬁ:“ilE N?‘;Jl;ga iEE tilﬂsgéos?l 0o 8. Elaction Campaign Financing $5.00 Mayi Be
3 r May 1, ea Wi . Trust Fund Contribution. 0 Added to Fm
Make Check Payable to Florida Department of State |
A0, QFFICERS AND IMRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11) —
e POST ) Delete O Cange [ Addition | &
wi s | STOKES, CONNE W ]
STREETADDRESS | 1441 NW 5TH AVENUE STREET ADDRESS
cov-sr2¢__ | FORT LAUDERDALE FL 33311 ai-51.20 BT
wme o , 3 Deleie Cchangs 3 Addifion g
MAME .
STREET ADORESS STREET ADDRESS [
CITY-ST-2IP CIFY-ST-2P |
Tme D Detete TME [ Change 1:1 Agdition
I ‘ ) DR Ay B P .-
TSTREET ADDRESS | "' _' W smeerappeESs | T T T T T T |
CITY-ST-2IP CITY-ST-21P i
TTE : [ Defete TTLE ’ [dChange [ Addition
NAME RAME I
STREET ADDRESS . STREET ADORESS
CITY-ST-21P ’ CITY- 5T-2IP [
13 C Delete A me : Ochange  [J Ageltion
RAME RAME l
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP Cay-st-7ie |
TINLE [ pelete TLE Ochangs [ Asdition
NAME HAME '
STREET ADDRESS STREET ADORESS
Y -5T-21 CiTY-ST.2P

12. | hereby cnmg thai'the informauon supplied with this filin 3 doea not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this répon of supplemental report I5 true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporalion of the receiver or irustea empowered to exacule this report as required by Chapter 607, Flerida Statutes: and that my name appeaars in Block 10 or Block 11 if
changed, or on an atia ant with an address, with all olher like empowered. :

SIGNATURE:




