2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076965 Mar 02, 2001 8:00 am

1. Entity Name ‘

ELJON, INC. Secretary of State

(03-02-2001 90037 008 ***150.00

Frincipal Place of Business Mailing Address

AD. SUITE 101
L 34232
e e LA T AR
— 401 N. Cattlemen Road - 401 N. Cattlemen Road DO NOT WRITE IN THIS SPACE
— Suite #100 ——+ Suite #100 mbe ied For
' Sarasota, FL. 34232 | Sarasota, FI 34232 " 59-3408876 o Ao

j 5. Certificate of Status Desired | $8.75 Additional
i . Fee Required

‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESHAD’ JOHN w ESQ Street Address (P.O. Box Nurmber is Not Acceptabie}

1900 RINGLING BLVD.

SARASOTA FL 34236

= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicab'e (NOTE: Registered Agent signature required when reinstatng) DATE
. e e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May G
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conbribution | Add-ed to Fe);s
(See criteria on back) [ Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Datete TITLE [dChange [ Addition

NAME MESHAD, JOHN W. NAME

STREETADDRESS | 1900 RINGLING BLVD. STREET ADZRESS

CITY-ST-2IP SARASOTA FL CITY-S1-2IP

MLE VPSD I oelete L [ Change [ Addition

NAME MESHAD, ELAINE B. HAME

STREETADDRESS | 1900 RINGLING BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-21P

TITLE L1 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-8T-21IP

TITLE 1 Delete TITLE [JChange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE 1 pelete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TIME L] Detete TITLE I Change [ Addition

NAME MAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2IF CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(}), Florida Statutes | further certify that the infarmation

indicated on this report or lemental report is true and accurate and that ry sigpe phall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th [ or trusteggermpowered to execute this report as rg dOy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i ©55, with all other like empgvered.
<
Y XAl F41-393-1154
SIGNATURE: 0 2
(ymmae AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirc Phane # v

CR2ED34 (10/00)



