2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBE)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

ELUS GROUP, INC.

P97000049064

ecretary of State

04-24-2003 90275 019 ***150.00

Mailing Address
5127 WINDWARD AVE.

Principal Place of Business

5127 WINDWARD AVE.

11013782

SARASOTA FL 34242

SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

LR

[} CHECK HERE |F MAKING CHANGES

__.SPIEGEL & UTRERA, P.A.

City & State City & State 4, FEI Number Applied For
650760386 Not Applicable
. " Zi Countr
Zp Country ® ountry 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1840 SW 22ND ST.
4TH FLOOR

OMAMIFLISMS .

|- Streat Address (2.0). Box Number, is Not Acceptable)

(R AR AL A

~Zip.Code - -

e e o -_____w_lm:‘.Fi-..._

the obligations of registered agent.

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

SIGNATURE

P Signature, typad or printed name of registared agem and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!IL. FEE 1S $150.00
e After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

'$5:00 Mmay Be
Added to Fees

9. Election Campaign Financing B
Trust Fund Caniribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PTD 3 Oelete TnE [ 4q7) E}t(hange [ Addiion
NAME DRISCOLL, CAROLINE NAME gun® (

sTReET ADoAEss | 5127 WINDWARD AVE. STREET ADDRESS l.Jml?WﬂlQD HAve

arv-srzp | SARASOTA FL 34242 P CITY-S1-2P w;crm[ 1 ‘

e VSD L feite e vsp . [chenge [=adition
NAME GRAMMATICS, ANGELA NAME MAURLIZAO CN\KE) GRAMMATLCA

sTaer a00Ress | 5127 WINDWARD AVE. STREETADDRESS | 1L WNDwWdp AL

CY-sT-2Ip SARASOTA FL 34242 CITY-ST-ZIP SARASOTA I

e O Deiete me e [ Change  [] Aadition
NAME NAME :

STREET ADDRESS STREET ATDRESS

eny-§1-2P CImY-5T-2P

e " O Delete e I e [ Change  [1'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§7-2IF

THLE [ Delete TITLE [ Change 7 Addition
NAME I i et L e ONAME e o A UV

STREET ADURESS STREET ADDRESS ) -
CITY-ST-2P CITY-ST-2P ,

TITLE [ Delete TINE , [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP il

12. | hereby certify that the information supplied with this filin

changed, or on an aitachment with an address, with all ather like empowered.

SIGNATURE:

SURE REQUIRE

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lnlorr* -
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made undar cath; that | aman officer or ¢’
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Rt

w\m'cfb (Qtu 3\{&« W7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR

Cate “N\_ Daytme Phone ¥ '

J

AV 20/8990

CR2EQ34 (10/02)



