FILED

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am f
UNIFORM BUSINESS REPORT (UBR an 21, . g
DOCUMENT #  P97000007611 Secretary of State z
1. Entity Name 01-21-2003 90114 039 ***150.00
ELBAR SERVICE, INC. '
Principal Place of Business Mailing Address
13603 WEYBURNE DR. 13603 WEYBURNE DR.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650729515 Not Applicable
Zi Countr Zi Countr i
e y P ey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- _-.6. Name and Address of Current Registered Agont . _. . . .| _ _ . .__ _:z.1Na_ma;ang!:Addjess;_|:=!.Ne_;_w_.Fte_gi_s_tergd Agent—.. — _ . |
Name
BARNES’ ELSA Street Address (P.C. Box Number is Not Acceptable)
13603 WEYBURNE DR.
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registared agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registered agent. E
SIGNATURE _
c Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure reguired when reingtating) DATE
#> + FILE NOW!! FEE IS $150.00 . .
B . 9. Electien C aign Financin
.{'\ o After May 1, 2003 Fee will be $550.00 TrustlFSndagopntlrigbrzni:)n. " fcﬁl?a?j?ohg?és °
Makte Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE [JChange [ Acdition | &
NAME BARNES, ELSA NAME S
sTReeT ADDRESS | 13603 WEYBURNE DR. STREET ADDRESS 3
CITY-ST-21P DELRAY BEACH FL 33446 CiTY-ST-2IP g
TITLE VD 2 pelete TALE [ Change ] Addition S
NAE BARNES, KEN HAME
STREET ADDRESS | 13603 WEYBURNE DR. STREET ADDRESS
cry-sT-2p | DELRAY BEACH FL 33448 CITY-ST-2IP
niE 7 T - T T T O Taee - N TTTTTTTE = i = " [JChange  [JAdawon | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE 7 Delete TITLE [ ] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CIY-51-2IP CITY-8T-2P
Tme [ Delete TIRLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-8T-2P
TITLE 1 pesete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP ) CITY-ST-21P
12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
O ASTINIRE YA Jias ' -Jel-
SIGNATURE: Ke SIBMATBIRE d@Uﬁw«h« i[9/e3 FoU-(37.09¢3
SIGNATURE AND TYPED OR PRINTED NAME OF_"_SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




