2000 UNIFORM BUSINESS REPORT (UBR) FILED

e L0

RELK ENTERPRISES, INC. 05-13-2000 90026 019 ***150.00
Principat Place of Business Mailing Address
. 17 NW 6TH ST 10408 NW BTH ST
_rene SPRINGS FL 33071 CORAL SPRINGS FL 330716872
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0708731 Net Applicable
2p Courtry Zp Country 5, Certificate of Status Desired a $8'75 Additional

Fee Required

6, Narﬁe and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
T - ’ Name
VECCHIQ, JOSEPH A JR. Street Address (P.O. Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD. BARNETT BANK TWR.
PENTHOUSE STE A
FT LAUDERDALE FL 33308 o RS

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

SIGNATURE
Sighature, typed or printac name of registarad agent and blle f applicable. (NOTE: Registered Agent signature required when remsiating) DATE

.3, {This .g'orporalif)n is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

= S5 Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) Make Check Payable to Department of State
R L it il " e G S

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TNLE PTD [J pelete TLE O change [ Adeition | &
ws | ELKIN, JEFFREY NAME >
STREET ADDRESS | 10408 NW 6TH ST STREET ADCRESS Q
om-ST-2F | CORAL SPRINGS FL 33071 cry-St-2p ]
TITLE VSD [ pelete TITLE (CChange [ Addition | O
NAME ELKIN, KIM v
STREET ADDRESS | 10408 NW 6TH ST STREET ADORESS
an-si-2¢ | CORAL SPRINGS FL 33071 un-51-2¢
TITLE L] Delate TILE [J Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change {1 Addition
NAME KAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report is true angraceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or, rdstee empowerad 4o éxecutg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerl with’ad addresgawit

'other likgfempowered,
SIGNATURE:

] SEFREL ELGAN '/A?/O 7Y -6 5685

vy
ANDTYPED GR PHINTED Mm;‘br SIGNING OFFICER OR DIRECTOR 7 Date Daylima Phone #

gt

/ /Am;fuah




