2000 UNIFORM BUSINESS REP(/RT {UBR)

DOCUMENT # P95000089226 '
1. Entity Name‘_‘;f R
ELENA'S SOUTH, INCORPORATED

Principal Piaca of Business

615 CROSS ST.
PUNTA GORDA FL 33950

Mailing Address

615 CROSS ST.
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

“‘@\mmuuu

Suite, Apt. #, etc,
F

Suite, Apt. #, etc.

FILED

01 HAR 26 PH |: 3¢

SECRETARY OF STATE

IR

TALLARASSEE, FLORIDA

I

REINSTATEMENT

ngane =

\f .
City & State City & State 4. FEI Numher 5 06 Applied For
6 19935 Nat Applicable
Zip ™ - Gount i - - it
P ountry Zip Country 5. Certiticate of Status Desired . [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} ! o Name LT T T T e o~ . B
HELEN K MARTINEZ
Street Address (P.O. Box Number is Not Acceptable}
615 CROSS ST. ,
PUNTA GORDA FL 33950 _
City Zip Code
) C / FL
8. The above named Y & ifs his st t for the plyése of changing its registered office or registered agent, or both, in the State of Flerida.
s
sianaTURE /b 116

ﬁgna(um. typed'w pri:ted name of registered agent and title if applicable. {NOTE: Regj

gert signature required when rainstating) DATE

_|..9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

Afier SEPTEMBER 13, 2

. FILE NOWIIL\FEE )5S $550.00
Min, will be $750.00 "
Make Check Payable to Department of Stgte.

—1 O.-Eiection.Campaign.Eina_ncing____‘ssioo. May-Be-—
Trust Fund Contribution. Added to Fees

|

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE PD 2 Delete TTLE . O Change [ Addition
NAME TARAMTFROS=ROSTAS ™ MARTINGZ  HeEzeN K] e

sTReeT ADCRESS | 615 CROSS ST. STREET ADDRESS

CITY-87-21P PUNTA GORDA FL 33950 cy-st-2P

TIME STD O Delete TiE O Ghange [ Addition
NAME MARTINEZ, HELEN K NAME o044 054 220——9
STREET ADDRESS |- 615 CROSS ST. STREET AUDRESS -04/24/01--101 D?‘HS“DEE ’
onv-s-20— | -PUNTA-GORDA FL 33950 - -~ CITY-ST-7IP ek o

TITLE O Delete TTE o [ Change [ Addition
NAME e L les e D003 0OES 220 ——
STREET ADDRESS STREET ADDRESS | T ~=04/2401--01075--1,

CITY-ST-7IP GITY-ST-2IP 350, 00 k#3500, 00
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST- 2P

TLE 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ pelate TITLE [J Change  {] Addition
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2I

13. | hereby certify that the informaticn suppliee
indicated on this report or supplenfeni#freport)is true and accurate
powered 10 execy® this

rep

ith this filing does not gualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

15 .oV Gut-s15 S
Date Daytime Phone #

—_




