2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  P94000026622

1. Entity Name

ELITE DEVELOPMENT, INC.

Principa! Place of Busingss - - -~ '+ . . . . Mailing Address  *

17094 COLLINS AVENUE i 17094 COLLINS AVENUE

SUITE 104 SUITE 104

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33180

2. Principal vce f Business 3. Mailing Address

(104Y COLLNSAVC - | [104% COLLinS AVE .

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90221 002 ***150.00

I,

E/CHECK HERE IF MAKING CHANGES

City & State

Sumway Cices

Benca , FL | Compr TSt Bonch, FL

Appiied For

4. FEI Number 65'0492500

Not Applicable

*33060

Cauntry legs !00 Country

5. Certificate of Status Desired

| $3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

Name

.

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

LESNIAK, STANLEY

17094 COLLINS AVENUE

SUITE 104

SUNNY ISLES BEACH FL 33160 City

FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
Make Check Payable to Florida Department of State
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 3 oelete TiTLE [OcChange [ Addition
NAME LESNIAK, STANLEY NAME
sTReer a0pReSS | 17094 COLLINS AVENUE, SUITE 104 STREET ADDRESS
orv-s7-ze | SUNNY 1SLES BEACH FL 33160 : CITy-ST-2IP
ATITLE [ pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“HiTv-51-2 CITY-5T-2IP
TITLE - LCIERE - -l oelete ~ -~ §-TTLE -~ - e e . o .. . [1Change [] Addition
NAME -~ NAME
STREET ADDRESS N STREET ADDRESS
CITY -5T-ZIP ot CITY-§7-2ZIP
TITLE O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§i-21P CITY-§T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied wittythis-fit

aother Re empowpsg

indicated on this raport or supplementglssr frue aney urate 2Zhd-that my ség
of the corporation or the receiv powersd jerexecute this reporquured by Chapter 807,

changed, or on an attachment

SIGNATURE:

HED Healo3

ot qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
ghature shall have the same legal effect as if made under oath; that | am an officer or director

Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Gory g4 s000

el
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phona #

Pigiicy

nY

RN

Ay,



