2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008338

1. Entity Name

ELEPHANT ENTERPRISES, INC.

Jan 18, 2001

FILED

8:00 am

Secretary of State

01-18-2001 90003 029 ***150.00

Mailing Address

P.0. BOX 1650
POLK CITY FL 33668

Principal Place of Busingss

F.0. BOX 1650
POLK CITY FL 33368

3. Mailing Address

L.

2. Principal Place of Business

WA VIV

Bov /50/

I

Suite, Apt. £, etc. Suite, Apt. #. etc.

I

DO NOT WRITE IN THIS SPACE

LuBuL 194

SRR

O'SULLIVAN, CHARLES M
5301 STAGECOACH ROAD
POLK CITY FL 33868

ity & State ity & State a. revumber - NOT APPULICABLE Applied For
LK 5 I /’/Z Fork [TV FL Not Applicable
Zip i C’ountry i Zip v = Couptry " . $8-75 Additional
5. Certificate of Status Desired O h
33345 7208 2365 Posy Fee Raquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

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

Signaturs, typsd or printed name of registered agent and titie it applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND CIRECTCRS 12.
TITLE PSTD ﬂ Delele TITLE FrES. ﬁ.Change [ Addition
NAME SULUVAN,JO'ANN F. NAME cﬂteﬂéd’s P /’ 5”‘4/ V”’Aj
street aocress | 11970 BACKLAND PATH STREET AGDRESS o .BoK ) s/
CITY-ST-2IP POLK CITY FL 32868 CITY-5T-20P P'pLA/ o3y Pt B2 IEE
TITLE - / 1 Delete TITLE v, F o MChange ] Addition
NAME /.) 27/ /1CE NAME LRERVE RAFOZA
STREET ADDRESS /7[_519 3£ STREET ADDRESS 7 PEXET WVE
Fs0F FrRWT
CITY-ST-2IP UY-STIP  |Eposy Proy. £/ L2 Frs
me - - o TTe e o o~ = = <[ Delete - TLE 7,@55«# - Eamtad ot . -s;m‘Change [=] Addition -
NAME NAME CHRREES LB ULl
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ’;&é' ‘ff,’/v T/“/.jf-/./é 225 /%
TITLE O Delete TITLE 5{_-‘47" O change [ Addition
NAME NAME LOLLEEN FopTs
STREET ADDRESS SIRELT ADDRESS 925 LEEST s/
CITY-ST-2IP GITY-ST- 2P JPoik il B TEFEo
i ] Delete THLE ’ ’ o D Change [ Addition
NAME ‘ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete )1 {1 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

W

SIGN_ATURE:/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNII

of the corporation or the receiver or lrustee empowered to execute this report agfequired by Cha
changed, or on an attachment with an address, with all other {ike empowered.

Y 607, Flarida Statutes; and that my name

-2/

13. | hereby certify that the informalicn supplied wilh 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 sjgnature shall have the same legal effect as if made under oath; that | am an officer or director

appears in Block 11 or Block 12 if

543-53y-9985

Date

/..

Daytime Phone #

0531964

CR2E034 (10/00)



