2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELITE CONCESSIONS, INC.

DOCUMENT # PO6000098476

Principal Place cf Business

4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021

Mailing Address

430 SHERIDAN STREET #202
HOLLYWOOD FL 330213512

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, e,

Suite, Apt. #, elc.

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90006 023 ***150.00

LA BT R TN VY ¥

ANAR ORI RG

DO MOT WRITE N THIS SPACE

City & State City & State 4. FEI Number [ |Applied For
65-0717283 o 25
Zp Cauntry Zp e —— __Q_J:UQW. - 7. Cérﬁic;aie of Status Desired O $8'75 P_«dditional
il B - Fee Required

1

TR 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURTON, ANDRE S

Name

-

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to da sa.

After MAY 1, 2000 Fee witl be $550.00

4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida.
SIGHNATURE
Signature, typed ar printed nama of registered agent and itle it applicable. {NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fancing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See crileria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADGITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 11
L PSD (1 Delete THLE Dcnnge D
NANE DORFMAN, NEAL NAME
sTREET ADDRESS | 4310 SHERIDAN STREET #202 STREET ADGRESS
CiTY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TLE {71 Delete TITLE [Jchange [ Additio.
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . — _ _ ) o cimy-sT-zre
e O oelete THLE ) o T Domange D) addiio
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additio
HAME NAME
STREET ADDRESS STREET ARDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THLE O Change [ Additio
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 3 Delete TTLE O Change [ Additio
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-7IP

SIGNATURE:

Indicated on this report or supplementai report is true an

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the informaton

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 receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

xX /'/éo /@;

Datg Daylime Phona #

e i



