FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #-  PG5000089226 Secretary of State
1. Entity Name ' - ‘ 02-04-2002 90114 041 ***150.00
ELENA'S SOUTH, INCORPORATED
Principal Pléce of Business Mailing Address
615 CROSS ST. 615 CROSS ST.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
S S MG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0619935 Not Apphcable
Zip Country “ip Country 5. Certificate of Status Desired 0 $8.75 aqditional
. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HELEN K MARTINEZ Street Address (P.O. Box Number is Not Acceptable)
615 CROSS ST.
PUNTA GORDA FL 33950

City FLi Zip Code

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
Signature, typad or printed nama of registered agent and title if applicabls. {NQTE: Registerad Agent signaturs required when reinstating} DATE
I S IO | b NOWIL PEES SIS0 > | o Ersm ey ey 5,00 ey oo
o ' ! - Trust Fund Contribution. il Added to Fees
. (See criteria on back) ] Make Check Payable to Department of State
11., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 3 Delete TITLE (] Change [ Addition
e MARTINEZ, HELEN K e
STREET ADDRESS 615 CROSS ST. STREET ADDRESS
CITY-ST-2P PUNTA GGRDA FL 33950 CITY-ST-ZIP
TITLE 1 Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) : [ Delete Poe = e ——e - -ee . .[JCrange [ Addition .
NAME NAME
STREET ADDREéS STREET ADORESS
CITY-S1-21P CITY-8T-2IP
TILE 1 Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TILE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE 1 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieg#ith this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl mbor igtrue 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 corporation or the receiver or irdse empbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vty #yfddregg. with all other like empowered.

EQUIREDR e GuUNIS- IEF
5 NIN?OFFICEH OR DIRECTOR Bete Daytime Phone #

gf
¥
z

CR2ED34 (9/(1)




