2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # P96000045122 May 18, 2001 8:00 am’

1. Entity Name Secretary Of State

ELITE FABB:CATOHS' INC. 05-18-2001 90007 019 ***150.00
Principal Piace of Business Mailing Address
2205 FORSYTH ROAD 2205 FORSYTH RCAD
SUITE | SUITE | [ B
QRLANDO FL 32807 QRLANDO FL 32007
us us
s s AL SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59.339(1)10 Applied For

Not Applicable

Zj Countr Zi Countr iti
P Y e y 5. Certificate of Status Cesired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - F = Name
WHITE, CLAUDIA
Street Address (P.0. Box Number is Not Acceplable)
217 LITTLE HAMPTOP CLOSE ‘ P
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicacle. (NOTE: Registered Agert signature required when reinstating) DATE
. o o . m
9. Ihwsiﬁprporatlc.)n is el|tg|blg tcly sa:lls;fy(\jts Intangible An Fl:‘.“EAy?VZV" FFEE |S'II$JSD.50500 0 10. Election Gampaign Financing $5.00 May o
ax i m.g rgqmremen ANG BIRCES To do 50 er » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O pelete TILE [ crange [ Addition
NAME WHITE, CLAUDIA NAME
streeT ADRESS | 217 LITTLE HAMPTON CLOSE STREET ADDRESS
eIry-ST-2Ip LONGWOOD FL 32779 CITY-S1-2IP
THLE O elete TITLE F]Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-3T-ZIP
TITLE O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true 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 iver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 %&{Sck 12if

—

changed, or on an attacfiméint with an address, with all other like empowered. . e ,1 —l )
\ ‘ ~ U
\ NWN Aé/ d
SIGNATURE: _\. (ﬁﬂrwlw & W/ (2§ 2
SIGNATURE AND TYPED QR PRINTED NAME OF Sii

NING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E034 (10/00)

e



