2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034120 Apr 12,2000 8:00 am
1. Enty Name ecretary of State

ELUSIVE, INC. 04-12-2000 90177 036 ***150.00
~Principat Fiace of Business Malling Aress T R —m——— e
20 N 23 §T 118 FLAGLER PLAZA DR #104 .
FLGLER BEACH FL 3213 PALM COAST FL 32137-5068 ‘ LUUIGH LD

us us

N I AL R
18 FlabLeh 15 AR **/o'f '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State vl D e City & State 4. FEI Number Applied For
p@ M CofST , FL £0-3313494 o
3 z'! 3 7 CTS‘% A Zie Cauntry 5. Cerlificate of Status Desired | gg, ;{?q:::j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N M RSTIVE  HEMRY
CHRISTINE HENRY Street Address (P.O. Box Number is Not Acceptable) g
210 N 23RD ST ol
FLGLER BEACH FL 32136
Ci i
" PAYTOLA B&4CH FL | Z2Z119

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 d
Signalura, typed of printed name of ragistered agent and btle if Bpplicable
. i sion o e o iy e il A,,:';i:'??':;;’oiii :ﬁ.f;::f;’o ] FecionCompasm sy $5,00
e . ' b - Trust Fund Confribution. O Added to Fees
(See criteria on back) m/ . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMTLE PSTD 3 Delets T [ change [
NAME HENRY, RICHARD J NAME
streeT appRess | 118 FLAGLER PLAZA DR #104 STREET ADDRESS
CITY -ST-2IF PALM COAST FL 32137 Iy -sT-21P
TMLE (1 Delete TITLE [JChange (-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ pelste TITLE [0 Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZP CITY-ST- 2P
TMLE (O petete THILE Ochange [°.°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GiTY-ST-21P
TILE 2 pelsts TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE ] Delete TITLE ] change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha 1.
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 oificer or
of the corporatlon or tha receiver or trugtee emp0wred toe iute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk *
f : ike empowere

Daytime Phone #




