S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000053045 Secretary of State
ELLIOTT HOLDINGS INC. 05-06-2002 90053 008 ***150.00
Principal Place of Business Mailing Address
91 HARNESWORTH CRES 91 HARNESWORTH CRES
WATERDOWN ONTARIO WATERDOWN ONTARIQ
CANADA LOR2HE CANADA LORZHS
. LA T
cipal Plage of Busin 3. Majling Address o
é b PR UnE LO3b X ameE
Suite, % #, eﬁj_. Suite, Apt. #, E‘Z& DO NOT WRITE N THIS SPACE
Cit X City &S ate 4. FEI Number Applied For
yﬁ? /azL.S' Guwers LS BULE e 650511856 Not Applicable
Coynt ount " . i iti
NOB 170 :;}AM /‘}308 / 7—0 é A WA&A 5. Certificate of Status Desired O ?eae nga:’gdm"a'
- - ..6._Name and Address of Current Registered Agent . . .- - _.7..Name and Address of New Registered Agfnt
Narme
MURDG?’H’ ROBERT E Street Address {(P.O. Box Number is Not Acceplable)
790 EAST BROWARD BOULEVARD
SUITE 4l
FT. LAUDERDALE FL 33311 City FIL | 20 Coce

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 : :
Signatura, typed or printed rama of registared agent and 1l if applicable: {NOTE: Registerad Agent signature required when reinstating) DATE
9. ThisgPrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lqg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fons
(See criteria on back) a3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peteze TITLE 3 Change ] Addition
NAME ELLIOTT, BILL NAME
STREETADDRESS | 91 HARNESWORTH CRES STREET ADDRESS
CITY-5T-2IP CANADA LOR2HS ciy-s1-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ' CITY-ST-ZIP
= —— - s pEmm—e s L L x  [Thpglgtg e =2 STTLE e e o i e i e s o - . _ .. ] Ghange. [ Addiicn,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHyY-§T-2ip
THLE [ pelete TITLE [Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmegrf"wh an addge®s, with all other like empowered.

B 2L LB o /M/b%?- S 690 25/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [4 Odia Daytima Phene #

SIGNATURE:

May 06, 2002 8:00 am

CR2E034 (9/01)




