|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P94000083945 Mar 21, 2000 8:00 am
1. Entity Name S r t f St t
ELLAINE CHARLES, INC. ecretary or state
03-21-2000 90083 049 ***150.00
Principal Place of Business Mailing Address
1825 NW TENTH ST, 1825 NW TENTH ST.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2535
us us
F PSS g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0530886 Not Appticable
Zp Couriry Zip} Countyy 5. Certificate of Status Desired O $8'75 Additionz]
Fee Required
6. Name and Address of Current Reglstercd Agent 7. Name and Address of New Registered Agent
- - , - Narne
BEUTS* RICHARD C Street Address {P.O. Box Number is Not Acceptable)
1825 TENTH ST.
DELRAY BEACH FL 33445 ‘
Cil Zip Cod
1 ity FL Ip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed cr printed name of registared agent and titla if app]licabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁiingprequiremem and elects 10 do 50, y After MAY 1, 2000 Fee will be $550.00 10. -E:Ez:lgzn%ag;i‘r?;u::s neing 0O fg;‘gﬁol\g?;sse
{See criteria on back) £ Make Check Payable to Depariment of State J
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE 3] I 1 Delete TITLE [Jchange [ Acdition
NAME BELITS, RICHARD C ! NAME
STREET ADORESS | 1825 NW TENTH ST. 1 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
TITLE D I [ Delgte TITLE [ Change [ Addition
NAME BELITS, ELLAINE C 1 NAME
sTReEET ADDRESS | 1825 NW TENTH ST. l STREET ADDRESS
CITY-ST-2IP CELRAY BEACH FL i CITY-§T-2IP .
TITLE i O petets TLE C1 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ' . CITY-S8T-21P
THE O pewte TE (I change (3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 peteze TILE [ Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. 1 hereby certify that the Informaticn supplied with this filin boes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Bierine ¢ Bel

INTED NAMiE OF SIGNING OFFICER OR DIRECTQR

2 IS[00 AGH-2T¥354°

Date Daytime Phone #

I

CR2E034 (9/99}



