2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006460 May 07, 2000 8:00 am

1. Entity Name Secretal‘y Of State

ELLAMAR' INC. 05-07-2000 90022 026 ***150.00
Principal Place of Business Malling Address
311 FRANKLIN ROAD 311 FRANKLIN ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-4311 OFLATITV

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

City & State City & State 4. FEI Number 65‘073072 4 Applied For

Not Applicable

: Zi .
Zip Country ° Couniry 6. Certificate of Status Desired O ?g'ggqlﬁ?:émal
6. Name and Address of Current Registered Agent R 7. Namea and Address of New Registered Agent

Name
KENNETH M. KALEEL' PA. Street Address (P.O. Box Number is Not Acceptable)
555 N. CONGRESS AVE., STE. 301
BOYNTON FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This‘c‘orporaii.on is eligible to satisty its Intangible _ FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 Mey B
Tax le!jg r{aqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Foes
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelste TITLE [ Change ] Addition
NAWE PLOCKELMAN, CYNTHIA H NAME
STREET ADDRESS | 7637 S. DIXIE HWY. STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL 33405 CITY-ST-21P
TLE PVST 1 Delete e (] Change  [7] Additicn
NAME PLOCKELMAN, CYNTHIA H NAME
sTREeT 400RESS | 7637 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33405 CITY-ST-2IP
TTLE T Delete - — § TE - ee . e ..~= [ Change....[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /omY-5T-21
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2iF CITY-37-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the reaejver or truslee empowered Jo execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

TSl | C{/]é;jgﬁ) éfd) PSIZ -G 07

A 1A .

SIGNATURE: NI VL
SIGNWURE AND FYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR —Daytime Phons #

¥
N

CR2E034 (9/99)



