2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P96000007782

1. Entity Name

ELAN HOMES, INC.

Principal Place of Business

7100-39 FAIRWAY DR

204
WEST PALM BEACH FL 33418
us

Mailing Address

7100-39 FAIRWAY DR

204

WEST PALM BEACH FL 334:8
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91171 005 ***550.00

I

LT

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_%45967 Applied For
Not Applicable
Zi Count Zi Count it
? ounity ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~HHLLEY--BONALD

Dense Kaltland

%Add%@Nﬁg Eneam“c a '1‘)1‘\——&;3?& i =

W alce WorTh

FL

Ziweq éLS

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

(ND | Regsisred Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! | FEE IS $150.00
After MAY 1,20 1 Fee will bé $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Ba
Added to Fees

(See criterla on back) O Make Check Payag e to Departn:lént of State

11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P ] Delete T O change 7 Addition

NAME KALLARD, DENISE HAME

streeT ADDRESS | 13395 RUNNING WATER RD STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL LITY-ST-2P

TITLE 0 Celete TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-§T-2IP

TMLE I celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . § STREET ADDRESS TR
omy-stap | - T CITY-S1-21P

TITLE . [ Detete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3T-Z1P CITY-ST-219

mLE [ pelete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TILE [ Delete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

dress, with all other like empower,

’L-..,F, /AA

stee empowered 10 execute this report ?uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if

Deve (Crele

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



