2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000045122 May 17, 2000 8:00 am

1. Enlily Name

ELITE FABRICATORS, INC. Secretary of State

05-17-2000 90912 031 ***150.00

Principal Place of Business Mailing Address
2205 FORSYTH ROAD 2205 FORSYTH ROAD
SUITE 1 SUITE 1
QRLANDO FL 32807 \ CRLANDO FL 32807-5353
us \ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_339m10 Applied For
Not Applicable

p Country Zip Country 5. Certificate of Status Desired A §8'75 Additional
.. e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-ttt - i Name

WHITE, CLAUDIA Street Address (P.O. Box Number is Not Acceptable)

364 N FOX CHASE POINT 217 Little iimptou Close

LONGWOOD FL 32779
City FL Zip Code

8. The above named

tit)\submits this staternent for the purpWislered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE 4/28/(”
Signature, typad or printed nama of registered agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangibl Fl m . ) P )
Tax ﬂlingprequirementgand elects 10yd0 sofa e After ;iygfﬂﬂﬂiig :3;?;85:?;)0.00 10. 1[:Ziectlon Campaﬁgn Ifmancmg $5.00 May Be
S rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department ot State
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ selete TITLE R change (] Addition
NAME WHITE, CLAUDIA NAME
sTReeT a00RESS | 364 N FOX CHASE POINT STREET ADDRESS 217 Little Hampton Close
CITY-ST-2IP LONGWOOD FL 32779 QITY-ST-21P
TITLE 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2iP
TTLE O velete TITLE [JChange  [J Addition
NAME NAME
STREETADDRESS | <~ - - STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
TITLE SR T 3 Delete TALE [ change  [T7 Addition
NAME be, NAME x
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this reportt or supplement: port is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tnsted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with anad ith all other like empQweregr [ I ~
g it t”l n.es. ith all other lik ;Q LQJO‘I,__LQ\LJ
SIGNATURE: ___ SIGINGT 4/28/00 AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR To—— Date Daytima Pridne #




