2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P94000053045 Mar 13,2001 8:00 am
f- £y Nerre Secretary of State

INC.
ELLIOTT HOLDINGS INC 03-13-2001 90307 025 ***150.00
Principal Place of Business Mailing Address
91 HARNESWORTH CRES 9 HARNESWORTH CRES )
WATERDOWN ONTARIO WATERDOWN ONTARIO BUU 2 4 7 26
CANADA LOR2HE CANADA LOR2H8 :
CA CA
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650511856 Applied For
Not Applicable
Zi - .
1P Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . __ . _ _ .
ST o Name ’ ’
MURDOCH, ROBERT E -
Street Address (P.O. Box Number is Not Acceptable)
790 EAST BROWARD BQULEVARD .
SUITE 400
FT. LAUDERDALE FL 33311
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.
SIGNATURE
Signatwre, typed or printed name of registerad agent and tithe it applicable. (NOTE: Registered Agent signatura required when raingtating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!H! FEE IS $150.00 10 ) - .
. Election C F
Tax fling requirement and elacts o do so. [!( After MAY 1, 2001 Fee will be $550.00 T P i fzgqo“gaegfe
(See criteria on back) Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O peete TIMLE [ Change - [ Addition | &
NAME ELLIOTT, BILL NAME 2
STREET ADDRESS | 91 HARNESWORTH CRES STREET ADDRESS 3
CIy-S1-2IP CANADA LOR2H6 CITY-§T-2IP ﬁj
o
TITLE T peiete TITLE [ change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2Ip
aME__ — - . L1 Deiete TITLE ] [ Change [ Addition
NAME NAME Lo T e o ’
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-5T-ZIP
TILE ] 7 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE i [} oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Floricla Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attac| ith an ad , with al! othec like empowered.
SIGNATURE: LoD Bt £pL1077 IAA b /Q/ 705 690 RS/
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phons #




