2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P95000089226

1. Entity Name

ELENA'S SOUTH, INCORPORATED

BR)

Secretary of State

02-05-2003 90126 036 ***150.00

Principal Place of Business
615 CROSS ST,
PUNTA GORDA FL 33850

Mailing Address
615 CROSS §T.
PUNTA GORDA FL 33350

2. Principal Place of Business 3. Mailing Address

DN AW

Suite, Apt. #, etc. Suite, Api. #, sic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-%19935 Not Applicable
Zi i . -
1P ~Gountry N _E‘?-, s ) Country 5. Certificaie of Status Desired O $8.75 aadtional
Y et | e R i e i e Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent ~
Name
HELEN K TINEZ Street Address (P.O. Box Number is Not Acceptable)
ree res L X NU Fl

615 CROSS ST.
PUNTA.GORDA FL 33950

City Zip Code

FL

8. The.above named entity submits this statement for the purpose of changing its registered
the’ obligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" Signéture. typed or printed name of registered agent and litle f applicable.

(NOTE: Registered Agent signature raquired when reinstating) L B e

+* DATE

% FILE NOW!IN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD ] Delete TITLE C3Change [ Additien
NAME MARTINEZ, HELEN K NAME
staeeT anoress | 615 CROSS ST. STREET ADBRESS
orv-st-zp | PUNTA GORDA FL 33950 GITY-ST-2IP
TITLE 3 oelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2 e | . e e . ___Nomv-stze o
TITLE O pelste TILE T - T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TTLE O Delete TITLE (O Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T-2IP -5T-
CITY-§ o~ CITY-ST-2IF

12. | hereby certify that the information supplied
indicated on this report or supplemenial repy
of the corporatlon or the receiver g

258, Wil #all other like empe

SIGNATURE:

ith thig filing does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowep d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)-3/03 44/576/3&8/

susnnwatkﬁ:ﬁﬁevﬁn PRINTED MAME OF SIGNING OFFICER on’mns}m

Data Daytima Phone #

. CR2E034 (10/02)



