B ~ — T e e ———— VL EmeRs SN e T OMMegET T L TS

FILED

2002 UNIFORM INE REPORT (UBR
00 USINESS (VBR) _ Apr 02,2002 8:00 am
DOCUMENT #  P96000057169 ecretary of State
- EN Lly ame ok ok ok
J. ELY, INC. 04-02-2002 90919 00% ***150.00
Principal Flace of Business Mailing Address )
499 Sw 7 ST T 499 SW 7 ST ’
MARGATE FL aaosa SUITE 450
B DA A R
2. Principal Place of Business 3. Mailing Address HI I”"l . |I||| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0678384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELY' JACQUEUNE D Streat Address (P.O. Box Number is Not Acceptable)
2825 N. UNIVERSITY DRIVE
SUITE 410
CORAL SPRINGS FL 33065 City ) FL | 2 Code

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

im e ae e e e m i Hmmt | BT i e e e e - g o e A P oy e =

SIGNATURE
Slgnjlurs, typed & printsd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
*
9. This corporatidn is eligible 1o satisfy its Intangible FiLE NOW!!! FEE 1 $150.00 ' o .
Tax ming requ’.rememg 2 clocts 0 o 50, Atter May 1, 2002 Fee will 00 10. Election Gampaign Financing $5.00 May Be
e . ' ’ Trust Fund Contribution. O Added to Fees
(See criteria O back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change ] Addition
HAME ELY, JACQUELINE D RAME
STREET ADDRESS (4998 S.W. 7 STREET STREET ADDRESS
oy-st-2r - |MARGATE FL 33068 CITY-ST-2IP
TME P [ belete TITLE [ Change [ Addition
HAME ELY, DEBORAH L NAME
STREET ADDRESS 14998 SW 7 STREET STREET ADDRESS
or-s1-z2p - (IMARGATE FL 33068 CITY-ST-2IP
TMLE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y crry-sT-z
B Lt T B e e e = 1 11 g | B 1 N T T — .El-Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP o CITY-§T-7IP
TITLE y (] Delete TILE [ Change [ Addition
NAME i REIEE e NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP AT CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature sh warne legal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or trustee empowerad to execute this report as y Chapter 807, Florida Statutas; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an s8, withasrcther like empow -

SlGNATUHE: Q_i Y \x\l“ :’}s, )‘ sz j/%/b,y/ ?ﬂ/q&¢ f/é’7

SIGNAW D TYPE ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

AY  98RISBLO.

CR2E034 (9/01)




