2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

L TV Vi |

DOCUMENT #  P97000008338 Secretary of State
1. Entity Nama 01-15-2003 90251 013 ***150.00
ELEPHANT ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.0. BOX 1501 F.0. BOX 1501 JUUULJI00
POLK GITY FL 33868 POLK CITY FL 33868 o~
2_ N RN R SRST
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0 GHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
NOT APPLICABLE A
T e L IR O, e et St Dot — (1 $8T Addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

O'SULLIVAN, CHARLES M
5801 STAGECOACH RD
POLK CITY FL 33868

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titls if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬂtr?buti‘on. ° O fc%gj?o“giss ®
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [T celete TITLE [J Change  [J Addition
NAME O'SULLNAN, CHARLES NAME
streer aooess | P.O. BOX 1501 STREET ADDRESS
CIY-ST-7IP POLK C'TY FL 32868 CITY-ST-7IP
LE VP [ Delete TITLE [Jchange [ Addftion
NAME RAPOZA, CHERYL NAME
streeT sooress | 3909 PAWTUCKET AVE STREET ADDRESS
crv-st-ze | EAST PROV RI.02915 _ e eman - Qomestae | el L. e -l
TIMLE S O pelete TLE [ Change  [] Addition
NAME FORTE, COLLEEN NAME
sTreer anoress | 746 CREST ST STREET ADDRESS
crv-st-ze | RQOCK HILL SC 29730 CITY-5T-2P
TTLE [ Delete TITLE JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
me {1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| TITLE 3 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
GITY-ST-ZP CITY-ST-21P

12. | hereby certify thatlthe 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 accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusje empowsred to execiAt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withean Addregs, with ali other |ji€e ginpowered.
A/ AT XA /7/3’ Sy 5T

1CER oR ofRECTOR Dale Daytime Fhona #

SIGNATURE:

CR2E034 (10/02)

]
1
i




