e E———— ]
FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

Fip o o NN

UNIFORM BUSINESS REPORT (UBR)

~

CR2E034 (10/02)

DOCUMENT ¥ P96000057169 Secretary of State
1. Entity Name ' 3 02-03-2003 90128 023 ***150.00 “
J. ELY, INC.
Principal Place of Business Mailing Address —=~vwwvauwy
4996 SW 7 ST 4998 SW 7 8T
MARGATE FL 33068 SUITE 450 ———"%
2. Principal Place of Business 3. Mailing Address
ute. Aot #.etc /ﬁTt ?jpt' " EE)U | ‘rg/ &?\ [J CHECK HERE IF MAKING CHANGES
y. i l ™
City & State City & State FEI Number Applied For
\QK ______./) 650678384 Net Appiicable
2ip Couatry ap ouniry §. 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
ELY, JACQUELINE D Street Address (P.C. Box Number is N .!A table)
reg ress (P.O. Box Number is Not Acceptable
2825 N. UNIVERSITY DRIVE _
SUITE 410
CORAL SPRINGS FL 33065 ' Ty FL [ 75005
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of tegisterad agent and litte if appiicable {NOTE: Registered Agant signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ! ) ‘ .
. F
Ater May 12002 F wilbe $550.00 o ® [ $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delets TITLE [J Change [T Addition
NAME ELY, JACQUELINE D NAME
STREFT ADDRESS | 4996 S.W. 7 STREET STREET ADDRESS
orv-st-ze | MARGATE FL 33068 CITY-5T-2P
TIMLE VP O Delete HILE [J change [ Addition
NAME ELY, DEBORAH L NAME
STREET ADDAESS | 4996 SW 7 STREET STREET ADCRESS
CITY-ST-2iP MARGATE FL 33088 CITY-ST-7IP
TITLE [ Gelete TITLE {J Change [T Addition
NAME - T e e o NAME R
STREET AUDRESS STREET ADDRESS ' ) - - T -
CITY-ST-21P CITY-ST-2IP
TLE ) {7 Delste TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12, | heraby 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 thal.my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empaowered to execute thieTEport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregswith all other Ji mpowered.

SIGNATURE: ___, e REQUIRED {(/7/8/03

Daytima Phone #

S E AND PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
T ———
e e e e




