e -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079702 Jul 18, 2000 8:00 am
e e Secretary of State

ELIZABETH, INC.
07-18-2000 90020 049 ***558 75

Principal Place of Business Mailing Address
1943 KANSAS AVE N.E. 1943 KANSAS AVE NE.
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3279244 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 2 |§8'75 Additional
@e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— I . T - EEm e N, ~Name -, - . L e ":.:" B - U -
LUDWISZEWSK, PETER -
Street Address (P.O. Box Number is Not Acceptable
1943 KANSAS AVE NE ¢ pracie)
ST. PETERSRURG BEACH FL 33703
City ‘ FL Zip Code
8. The abave nam #S thi ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE D—@Z\% _ ‘%ﬁéb_
/ Sugna(/;p/typed . pmteé./m of legmerec aget title: f applicable’ {NOTE: Registared Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 _ 10. Election C ion Financi
Tax filing requirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - £lection Lampaign Financing 0 $5.00 May Be
A Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete T5LE [Jchange [ Addition
NAME LUDWISZEWSKI, PETER R NAME
STREET AD0RESS | 1943 KANSAS AVE NE STREET ADDAESS
orv-stze | ST PETERSBURG FL 33703 cimy-s1-2°
TITLE S O velete TITLE [Ichange  [] Addition
NAME LUDWISZEWSKI, ELIZABETH A NAME
sTREETADDRESS | 1943 KANSAS AVE NE STREET ADDRESS
crv-stze | ST PETERSBURG FL 33703 BiTY-ST-2P
TINLE [ peiste TITLE [Ochange [ Addmnn
NAME ST v T A “NAME N ToamE T s s o T e -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P :
TILE I Detete TITLE [T Changse  [CJ Additicn
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-5T-2iP . CITY-$7-2IP
TILE [ Delete TITLE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE 3 oelete TME [ Change [ Addition
RAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the mformatlon supplled with this filin 3 does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or su| 3 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 receiver, uStep empowerad 10 AxeCute thisfEport as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachm/ptw ¢ aII airer iike pa powred

SIGNATURE: .~
/2

_____ Yl 72742 yep

Daytims Phone #

CR2E034 (5/00)




