26*{1 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000010573 Apr 27,2001 8:00 am
1. Entity Name S
ELLEN S. TILLES, P.A ecreta ) Of tate
' P 04-27-2001 90264 023 ***150.00
Principal Place cf Business Mailing Address
1300 HARRISON ST 1300 HARRISON §T
HOLLYWOOD FL 33019 HOLLYWOOQD FL 33019
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65'0554997 Applied For
_ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . . e - —MName — = Tl
T“'LES‘ ELLEN S Street Address (P.O. Box Number is Not Acceptable)
1300 HARRISON ST
HOLLYWOQD FL 33019
t C \. City FL Zip Cede
besrdld ' . - . . L L . 3 i~ .
8 o s bl SlaladagontesmmmtTrirrTe-GimicealRlocid e
¢
SIGNATURE i o © l\ 'Q.’b O \
Signaturg, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE '
. Thi ion Is eligi isty i il FILE NOW!!! FEE IS $150.00 ) L
9 Inlsfﬁ.o rporation ‘Sa'tglb]g t? sat\tjstiyéts Intangible Atter MAY 1. 2001 F Illsbe $550.00 10. Election Carmpaign Financing $5.00 may Be
axiling requiremnent angd lects 1o do So. fler ’ ee w ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Additian
NAME TILLES, ELLEN S NAME
STREET ADDRESS | 1300 HARRISON ST STREET ADDRESS
om-sT-2¢ | HOLLYWOOD FL 33019 ciry-sT-2p
THLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CiTY-S5T-2ZIP
e . i [ Delete me | . . . . ow—. . [Ochange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-2P CHTY-ST-2IP
TITLE [] Delete . HILE L. , [ Change  [] Addition
NAME en - s Comee ST eme . ) o ; .
STREET ADDRESS o -« [ STHEET ADDRESS S
CITY- §T-2ZP " T SR P L Cos Qomestae o e " : L
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 rgeeiver or trustee gmpowerey to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atta ent with an addrgss, with al\pther like empowered. ’ '

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



