FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90106 034 ***150.00

DOCUMENT # P97000098932

1. Corporation Name

ELLEN LANSBURGH, INC.

AL

Principal Place of Business Mailing Address

“S000-WATERPORT $906-WATERFORD
BOCA-RATONR Foadddd— SOCAPATON LM%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o ] \OS Kawe Con 650796880 . [_[ Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 Additional
El ~ _ I 27 . ——— I 5. Certifcate of S‘ﬁﬂf_ge_s',rfi t Fee-Roquired
ity & State ity & State 6. Election Campaign Financing $5.00 May Be
Eﬁd\‘ Wasoor \S F \ 28 frag \DD( \Q “ F \, Trust Fund Contribution - Added to Fees
Zip Chuntry Zip_V Countr} 8. This corporation owes the current year Intangible
2—4| %’5\ S ‘-\" IE‘ \3&’* m 33\ S ‘-\' r'-";] \5 SA Personal Property Tax. O Yes CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANSBURGH, ELLEN _
BS00-WATERECRD B2| Street Address (P.Q. Box Number jis.Not Accepiable)
BOBARATON-FL-3496 1069 ne Concou(de
83|~ . R [ o=
& -rl"“'ly';'-’"‘ LT Dy
84| Bty 85| Zip Code
Boy Wacbor slend FL W23V

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad Borporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and te if applicable (NGTE: Regqisiered Agant signatura reguired when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE \\ f2fhange [ Addition
NAME LANSBURGH, ELLEN 1.2 NAME -
sTreeTaporess| 5808 WATERFORD wssTeetabress | VDD CPS Ka w“e. Q_Q OV (‘& ¢
CITY-5T-2IP BOCA RATON FL 33496 1.4 CITY-ST-ZIP %m\‘ - &mn el \ S % l . 5 5 \ :s ﬂ’
TME 2 DELETE 24 TITLE L - N [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS - - .
CITY-ST-ZP 2.4 CITY-ST-ZP ' L
TILE ] DELETE 3ATILE [Qchanga [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE ] DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME o
STREET ACDRESS 43 STREET ADDRESS
CITY-$T-7IP 44 CITY-ST-ZIP
TLE ] DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME h
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE {7 DELETE 6.4 TILE [JChange  [] Addition
NAME 6.2 NAME h
STREET ADDRESS 6.3 STREET ADDRESS
cv-sr-ze yd) Y eomy-sr-ze B
14. | hereby certify that the information sdpplig j e exemption d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or syppleghental annual report is true angfaccurg

officer or director of the corporatiofl or
Block 12 or Block 13 if changed,

SIGNATURE:

tfyith an addres

]
A ﬁi

fyith alfother like empolvered.

| ] e and that myJsignature shall have the same legal effect as if made under oath; that | am an
giveror frustee empowerfid fo exgcute this repoR as required by Chapter 807, Florida Statutes; and that my name appears in

[V = T

CR2E034 (11/98)

R DIRECTOR L

£ e I/w,/CM’

'l Date v

Daytime Phona #



