2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am '

ecretary of State

04-09-2003 90145 044 ***150.00

DOCUMENT # P97000051051

1. Entity Name

ELTON MORRIS, DESIGNER INC.

Principal Place of Business Mailing Address
G4-MILTON-PE- 3904 RHETONTPL.

590 HEARTWELLDR. | 570 HEARTWELL DR
iismmee e zitsq__kissimmee Fesiist [{INIRIDITANEIERDON

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3452744 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘;glﬁgﬁ“ona'
— = mune- 6. -Name and Address of Current Registered-Agent e == = 2= ——2:-Name and ’Address of New Registered Agent™ " "~
Name
ARIS, ELTON
MORR S ELTO - 6‘4 HEART W2 l( OR Streel Address (P.O. Box Number s Not Acceptable)
4-MHETONP
% ce FL 34759
PLANFEIPY 33567 Iy S 1V
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad wher: reinstating) DATE
e
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, g Added to Fees '

Make Check Payable to Fiorida Department of State . )

10. OFFCERS AND DIRECTORS 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE D [ pefete TITLE [ Change  [] Addition
NAME. - NAM

e [MORRIS ELTON 4 ool DRt :

STREET ADDRESS | SIOMETFONEL. STREET ADDRESS

st |PLANFORRERNE  1CS (A mee FOIIS0Y s

7 Defetz TmE [ change [ Addition

NAME.. NAME

STAEET ADDRESS - STREET ADDRESS

BTy 2sT-20P CITY-ST-7P

TITLE ; T g e = = © Ok (T R METT e e v e e e oo P Change™ - ] Addition

-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-S7-2IP ,

TITLE [ pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-5T-2IP

12. | hereby certify that the 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 accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, ar on an altachment wnth an address w1th ail cther like empowered pR&ﬁ i F =

5
SIGNATURE: _ LATE HF@&M%M S-05-2m3 563527 /%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1




