2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030320 Feb 22, 2000 8:00 am

1. Entity Name

ELEGANT CONCRETE ENGRAVING, INC. Secretary of State

(02-22-2000 90032 045 ***150.00

Principal Place of Business Mailing Address
3731 MAPLE HOLLOW CT. 3731 MAPLE HOLLOW CT.
SARASOTA FL 34243 SARASOTA FL 342434014

LbUULJiEvvu

2. Pringipal Place of Business 3. Mailing Address ”II"I"“”I" II I “ |”ml"l”"l”"l

Suite, Apt. #, etc. Suite, Apr. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 9 Applied For
?4776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B'75 ﬁ?dditiona's
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme -
ADAMSON, MARJORIE A Rrandon  Adamzon
! Street Address (P.O. Box Number is Not Acceptable)
4458 SANDNER DR.

SARASOTA FL 34243 272) Mape Hollow CH
Y Sovasdtn FL |£4%d 3

enl for the gurpose of changing its registered office or registered agent, or both, in the State of Flerida.

= =Z e bl Mamsc  H16[00

8. The above named entity submit:

SIGNATURE ~ X
Signature, typed or printad name of ragistered agent and tite it apphicabla. {NOTE. Registeted Agent sighature requied when reinstating) OATE
9, This F:Iorporatign is eligible to satisfy its Intangible i:I"ILE NOWI!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirererd anc elects 1o do so- Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 pelete TITLE [ Ghange [ Addition
NAME BRANDON ADAMSON NAME
sTReeT aoress | 3731 MAPLE HOLLOW CT. STREEY ADDRESS
oITY-5T-2P SARASOTA FL 34243 CITY-ST-2P
TIE [J Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-ST- T
TIME _L [ Detete ME__ ] change  [J Aaditin
NAME NAWE |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 17 Detete TILE DClchange U Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE WA T e 7] Delele TLE Ocnange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 2P

13. | nereby cerlify that the information suppiied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if

' bavso~ 2)16lo 261

Date Daytune Phona #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




