2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

STEVE ELUIS, INC.

P95000015862

Secretary of State

01-23-2003 90064 016 ***150.00

Principal Place of Business Mailing Address

330 SOUTH PINEAPPLE 330 SOUTH PINEAPPLE
#202 202 -
SARASOTA FL 34236 SARASOTA FL 34236
: : AN .
2. Principal Place of Business 3. Mailing Address
2D A Lemon Froe RR N Lemon Aue
Sulte, Apt. #, etc, Suite, Agt. #, etc. X[ CHECK HERE IF MAKING CHANGES
City & State Cign& State o~ 4, FEI Number Applied For
G” & Eaﬁ L cg-é "‘?E‘Jé p FL, 65-0565040 Not Applicable
Zip g Countr Zi Country - . $8.75 Additional
; 3 ngé le Sy/( % N} 2—3 { A 5. Certificate of Status Desired O Foe Requirecll 1ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ELLIS, STEVE .
330 S. PINEAPPLE
202

SARASOTA FL 34236

e (1S STEYE

Sireet Addrass (P.O. Box Number is Not Acceptable) ™

A& N, LeMon AVE.

FL

W ESALAS 0T A

Zip Code
Ed

236

8. The above named entity submits b
thu3bligations of registered

SIGNATURE

'Prnen{-"“[or the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

%’ A’[m /a’/a-?

2t :
- Signature“typed or printed nam:' ‘ ‘egistered agenl and title if applicable.
. .

(NOTE Wslsred Agent signature raqpired when reinstating)

DATE

FILE NOW!! FEE ISE50.00 -
After May 1,2003 Foe wiltbe $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Floriqé Qeﬂgﬂment of State

10. - OFFfCEéﬁ‘AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D EYE v F O Detete TLE oA Change ] Addition
NAME LLIS: STEVE NAME

streeT anoress | 755 S. PALM AVE #102 STREET ADDAESS

orv-st-zr | SARASOTA FL 34236 CITY-§7-2IP

TITLE -t ] Delete TIMLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TILE [J Detete TITLE [(Ichange [ Addition
NAME - T e - e wmmmme e D ONAME  — - <3 - B . L L SR
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE (7 Delete l TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] celate TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 truslee empowered to execute this report as requi
changed, or on an attachment with an address, with all other tike empowere

SIGNATURE: __ SIGNATURE RiE=EQ1

red by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILMM

/m, /8Z.53 Y 35 653/

Date / Daytime Fhone #

-

CR2E034 (10/02)



