FILED
2003 FOR PROFIT CORPORATION . Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000083258 B ecretary of State
1. Entily Name 04-28-2003 91496 008 ***150.00
A. C. ELLIOTT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3810 S STATE ROAD 7 P O BOX 245872
sTE & PEMBROKE PINES FL 33024
i . RN AC AR
us
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. # etc. Sute, Agt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0783773 = | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR T I — - Name - e Pr— L - L.
ELUOTT’ ANNMARIE C .o Street Address (P.O. Box Number is Not Accaptable)
3810 S STATE ROAD 7 - -
STEB . ‘ ' .
HOLLYWOOD FL"33023-6160 City FL [ ZpCode

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.
. T, i

SIGNATURE.
. . '. Signature, typed or printed name of registered agent and litle it applicabla, (NOTE: Registered Agent signaturs saquired when refnstating) DATE
FILE NOW!!! FEE 45 $150.00 . o
After May 1, 2003 l'.-'e_g‘_ ,{.il be $550.00 * %L?Z:I;En%aénoﬁfl‘lr?;u;;]: e 0 fc‘isd.ecc’!?oh;zss;: ¢
Make Check Payable to Ficrida Department of State ‘
10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Nt PD 1 Delete TME [ Change [ Addition
NAME ELLIQOTT, REMY P NAME
staeeT anoress | PO BOX 245872 STREET ADDRESS
amv-stze | PEMBROKE PINES FL 33023-6160 CITY-ST-2ZP
TITLE SD ) O oelete TITLE [Jchange ] Addition
NAME DEPAULA, CAROL-ANN L HAME
streer appRess | 5350 NW 181ST TERRACE STREET ADDRESS
orv-st-zp | MIAMI FL 33055 CITY-ST-2P
TITLE TD 7 pelete TRLE O Change [ Addition
NAME TTELLIOTT, ANNAMARIEC — - 7~ 7= e T TR T oS
sTREET ADDRESS | PO BOX 245872 STREET ADDRESS
crv-st-2p | PEMBROKE PINES FL 33023-6160 Iﬁmsmw
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
MLE 3 Delete TITLE ~ [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete MTLE [ change [ Addition
NAME - NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$1-2P o CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other itke empowered.
Annmaer £ BElwnoTT

SIGNATURE: @‘fé“ IO REQUIR A easurer 14]515}03 954-£33- 0UO)

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

202910

nY

CR2E034 (10/02)



