! ‘ -
2000 UNIFORM BUSINESS REPGRT {UBR)

FILED

i
DOCUMENT # PQ7000008338
Do ° May 12, 2000 8:00 am
ELEPHANT ENTERPRISES, INC. Secretary of State
i 03-22-2000 90063 021 ***150.00
Principal Place of Business Mailing; Addrass
]
RO, BOX 1650 P.0. BOX 1€50
POLK CITY FL 33068 POLK CI\TY FL 338681650
e s TR A
Suite, Apt. #, elc. Suite! Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
f NOT APPUCABLE Not Applicable
Z’fj Country e ! Couniry 5. Certifiate of Status Desired []_“__f%gfg? q;?;glional B
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' ! Name o P
' L T ‘ Street Address (P.Q. Box Number is Not Acseptable)
i 11970 BACKLAND PATH =y 3.'0/ S T8 Con et 02D
| POLK CITY FL 33868 i
l City Zip Code
; Jolk L7y FL | 22545
B. The above named entity submits this staterment for the pufpo‘ﬁe of changing its registered oﬂiclé or registered agent]mlb:olh in the Slate of Florida.
s % Ry
SIGNATURE _( ELES J &7 Dviid vl [ Ak ey A0 it e s 2
Signatirg, fyped or printed hame of raghstared agent and title 1lapp\k;ab1a (ROTE. Ragistafod Agent signatus requited when reinstating) DATE
8. “This corporation s aligitle to safisfy its Intangible _ FILE NOW!1! FEE IS $150.00 : N
Tax filing raquirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0. E:zglggiaggni?;mi:: nerg O fi;gqoni?;? €
{See criteria on back} i}?/ Make Check Payable to Depariment of State
11, B OFFICERS AND DIRECTORS o i 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ut: PSTD P eite T p VE [efnge [ Addtien
HAME SULLIVAN, JO-ANN F. NAME AL S S, 2 S oM _
STREET ADORESS | 11670 BACKLAND PATH [ STREET ADDRESS W SHO! SIS 0804 Forn
om-st-2P | POLK CITY FL 32868 i Y- s7-210 DN Y, L BFTE3
e [ O peete e T P Ol Change [ Addition
HAME ' NAME CHERY L CEl o o “
STREET ADDRESS seeEr wonRess | FSD G PRI T U‘:’" = f 7
CITY-ST-2P . O-SLIP | EAS) PROUDENE ) £/ 02 53’-’5:‘ ‘
IME — [ pewe e i T OcCmnge [ Addition
NAME NAME LOLLEEN FORFE _
STREET ADDRESS ST AOORESS | #7465 CREST AV
CIry-sr-2Ip . CITY-S1-2P Rock HilL. 5¢ 29730
THLE 3 belete TITLE ’ [ change  [T] Addition
NAME HAME
STREET ADDAESS ! STREET ADDRESS
CITY-S1-2I° i CITY-S7-21P
mig [ Delate TITLE [ Charge {1 Addition
NANE NAME
STREET ADDRESS STREET AODRESS
CHFY-ST-2P CITY-$F-2IP
TME O petete TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-81-21P

13. | heraby certify_that‘lhe information supplied with this fili dbes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplerental report is true and adeurate and that my signature shall hava the same legal effect as if made under cath; that [ am an officer or director

of the corporation o the receiver of trustee empowerad to edecuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachmen; with an agidress, with all otheifiké empowered.

CR2E034 (9/99)

SIGNATURE: _/_ /42120 [0 i/ Z 7%y




