2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.LO., INC.

P97000050394

Principal Place of Business

1040 NW. 107TH AVE
PLANTATION FL 33322

Mailing Address

1040 N.W. 107TH AVE
PLANTATION FL 33322

2. Principal Place of Business

25 TAcARa 08 DR

3. Mailing Address

2So JACUrAarm DR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90049 044 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE

F Yaf & Yol
Cny & State City & State 4. FEI Number Applied For
Not Applicable
Piartatiod | 721 mf»%/w L - 65-0760623
Zp COU“W Courttry . | $8.75 Additional
. 3.33«&5/ s I _/‘23301%_4 e e 5 Certtf\cate of Stams Deswred B 7[:] Fee Required... _
6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent
Name

orr/

ELY

OSHRI' ELY Street Address {P.O. Box Number is Not Acceptable)

1040 N.W. 107TH AVE 2Cn  JIA Capadphs- In

PLANTATION FL 33322 &= Yol

City Zip Code
7 P o toond FL | “05%5.
8. The above na its this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. i
\
SIGNATUR ' oS h Rl
(NOTE: Registered Agent signatura requirad when rainstating) CATE

ahatura, lif:ed or printed nama of registared agent and litle if applicahle.

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 !

0. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

(See eriteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS R " ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’ [ Dslste TLE (1] CTChange [ Addition
NAME ggl'lﬁi. ELY NAME aYRs ecy Son R $%
STREET ADDFESS | 1040 N.W. 107TH AVE STREETADDRESS | 250 TACARASPA IR & RS
ciry-51-21F PLANTATION FL 33322 CITY-5T-2Ip f W/A/af’ - 3D
TImLE SD O pelete TITLE EfChange [ Addition
NAME OSHRI. ELIZABETH NAME Wﬂ/ 64/1&564’
STREET ADDAESS | 10140 N.W. 107TH AVE STREET ADDRESS | B (o> 3%64»:1»\/##— N Vj
cify-51-208 PLANTAHQN_EL_S&E& - S T T RTCimY-sT-apT T f’L,w//nl f”l‘— 33.)_-);/ - - T
TITLE [ Delete TIMLE 1 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TIMLE O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE 3 Gelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TNLE [ Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P s CITY-S1-2IP

13. { hereby cerlify that the information supplied
indicated on this report or supplg

» of the corporation or the recei
changed, or on an attach

SIGNATURE:

i Trfing

does not qualify for the exemption stated in Section 119,

EFE

accudrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
owered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
55, with all other like

B7(3)(i), Florida Staiutes. | further ceriity that the information

(_/§IGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Data

il

Daytime Phone #

NNHPORN

LY

il

CR2E034 (9/01)



