2001 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

ELITE DESIGN UNLIMITED, INC.

‘DOCUMENT # P95000059869

Frincipal Piace of Business

867 2ND STREET NORTH
oM,
SAFETY HARBOR FL 34635

Mailing Address
887 2ND STREET NORTH

UNIT 2
SAFETY HARBOR FL 34656

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90145 041 ***150.00

vuuo

ARTDERIARITAINDY

DO NOT WRITE IN THIS

U1}

L

SPACE

IRION, MARK A

City & State City & Slate 4, FEi Number 59-3329027 Appled For
Not Appleagio
7 Counir Zip Count o
P Hrnry ¥ ountry 5. Certificate of Status Destred O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

(See criteria on back)

iiake Chack Fayable to Department of State

Trust Fund Contribution

Street Address (P.O. Box Mumizer is Mot Acceplabe
23 BOOTH BOULEVARD ‘ Hhcceptabe)

SAFETY HARBOR FL 34695

City i Zip Code -
8. The above named entity submits this statement for the purpess of changing its regisiered office or registered agent, or both, in the State of Florda.
SIGNATURE
Sqnanre, typet or arnied name of registered agent and title if appiicatle (WOTE: Beqistered AQesT sigRature requ rec when ainsiaing! CATE

9. This corporation is eligibte to satisfy its Intangible FILE MO FEE I8 150,00

A , i 10. Election Campaign Financing

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fea will be $550.00 paig b $5-00 May Be

Added to Fees

CRZEQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11 ‘
TILE P [ pelate T7E [ Change [ Acdition
NAsE IRION, MARK A NEME

swreer accness | 23 BOOTH BOULEVARD STREET ADDRESS

GITY-S1-21P SAFETY HARBOR FL 34695 CliY-§7-41P

L VPT 1 oelete it [ Change [ Acitio
NAME [RION, NANCY HAE

sweer sooress | 23 BOOTH BOULEVARD STRZET ADURESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2iF

TITLE T Delete TTLE [] Change  [J Acditon
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-5T-2iP

L [ Deiete TTLE ChChange O] Additinn
HAME SAME !
STREET ADTRESS STAEET ADZRESS

GTY-87-7 Cily-§7- 49

L O ete T [ Chage [ Adeun
NAME HAME

STREST AUDRESS STREET AZJRESS

CITY-57-71P CIY-S7-2IP

TTE I calewe e O Crangz [ Adeiticn
MEME NEME

STREET ADDRESS STREET ADDRESS

CINY-T- 4P Chy-ST-7iP

BT e

w2

R
S i N

s, with gk other i Empowerad,

madie under aath: that |

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)0), Florida Statutes, Y further certity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as it

of the corporation or the receiver or trustee empowered 1o execule Wi report as reguired by Chapter 607, Florida Statutes; and that my name apoegars in Block 11 or Bleck 12 if
changed, or on an attachment with an addre .

am an officer or director

Eo

TYR WNAME OF SIGNING OFFICER OR DIRECTOR

Caylime Prone ¥




