N

%

2002UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am

DOCUMENT # - poggonrorsss Secretary of State

1. Entity Name
‘ 03-19-2002 90017 023 ***150.00
ELGUN PROPERTIES, INC.

Principal Place of Business Mailing Address
4040 GALT OCEAN DRIVE, STE 421
FT. LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Addrass 4 2 5 6 3 4
4040 GALT QCEAN DRIVE 14040 GALT OCEAN DRIVE

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
422 422

City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 650713995 o Not Applicable

Zip Courntry Zip Country ] ] $8.75  Additional
33308 USA 33308 USA 5. Certifoate of Status Desited ™ ¢ oe Required

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

ROBERTA GUNBY Name
4040 GALT OCEAN DRIVE, STE 422
FT. LAUDERDALE Fl 33308 ~er- — - - coem - ~—| Street Address (P.O. Box Number is Not Acceptable) -— -—  — -~ -

. { SIGNATURE

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

“Bignature, typedorplmtednamdregtstemdagenta\dmlelfapphtzble (NOTE: Registered Agent signature required when reinstating) Date
9. This corporation is eligible to satisfy its Intan~ : o ; S ]10. Election Campaign Financing (_! $5.00
gible Tax filing requirement and elacts 1o do so. w‘ After MAY 13000 Fee willh Trust Fund Contribution. ~  May B Added to Fees
{See criteria on back) zMake Gheck:Rayable | : & »
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIRECTCR [ Jpetete inme | lchange [ _Jaadition |&
e ROBERTA GUNBY v &
smreer aopress| 4040 GALT OCEAN DRIVE, STE 422 STREET ADDRESS g
aw-sr-zr |FT. LAUDERDALE, FL 33308 CITY-ST- 2P - o
me [ Toelete [mme [ Jcnange [ Jaddition |B
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST- AP COY-ST-21Rp
™me [ IDelete |[nme : [ Jchenge [_Jaddition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
|eiry-sT-ZP — e n e P - - ~—lory-sTemp |- o - - e e e — -
e . [ Joelete |nme [ Jcnange [ Jaddition
NANME. NAME
STREET ADDRESS STREET ADDRESS
’ CITY - 5T-Z21P CTY . ST-2P
e | iDelete |mne [ Jchange [ Jadadition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ) Ty - 57 2P
e | Jpelete jnme I Jchange [ Jaddiion |<
NamE NAME r f
STREET ADDRESS STREET ADDRESS i T
GTY - ST- 2P CITY - 8T- 2IP T .- -~

1 am an officer or director of the corporation or iver or trustee empowered to exacute this report as required by Chapter 607 Flonda Statules and lhal my
name appears in Block1?ﬂ12if , or on an attachment with an address, with all other like empowered.
SIGNATURE: £} #utt Febyuars 3,002

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statut% | fuﬂher oemfymat the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

TLREANDTYPEDORPF“ITEDNAMEDFSIGN[NGOFHCERORDIRECTUR Date ime Phone #
Vv



