2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F§(I)€12D8_00 am

DOCUMENT #  P97000098932 Secretary of State

1. Entity Name

ELLEN LANSBURGH, INC. 01-24-2002 90198 035 ***150.00
Principal Place of Business Mailing Address

4883 KARE CONCOTE™ 1085 RANE CORCYTE—

BRI HARBOR-S-Fi—30t5— ~"BAY RARBUR TS FL 33158

A% e

2. Principal Place of Business 3. Mailing Address ||I|MII‘ "I ||m l"” "””Im Ilm ""I ,Im m’l m" ""l"ll ‘"‘ )

NS O\ 2 Skcee| WIS \O\E S

Sufte, Apt. #, etc. Suite, Aot. #, Et_s_' 5 DO NOT WRITE IN THIS SPACE

S

ity & State City & State 4. FElI Number Applied For
ﬁ‘i \"‘IM\'{)‘ \S Y FL Eﬁ.\l a( S .y VL_ 650796880 Not Applicable

20, \,S L.\ \S! Counlrb' S 53‘ g‘* L SL8 COU”‘Q’J 5 5. Certificate of Status Desired O gi.gesqmﬂ:éﬂonal
6. Name and Address of Current Registered Agent ] . 7._ I_\I?me a‘n(j Aﬁddress of New Registared Agent .
" “ T Loantporals , E\Ney
LANSBUHG*"L ELLEN Street Addre??.o Box Num _tﬁ_f tAcceptabIe)
wWIE T Yo g
BAY HARBOR IS. FL 33154 4 <
A ~ TRoay Vo wos VS.,  FL|[2%¢ <y

8. The above named antity submits this stafesientfor the purpg

]
of£hanging its registered office or registered agent, or both, in the State of Florida. \/
SIGNATURE ” LA { / q /

Signature, typad or printed naﬁolf@gismrea agent and title if agghl’ i {NOTE: Registered Agent signature required when reinstating) DRTE [
i | A~ _ t
r#a. This corporation is eligible to satisty its Intangibie U FILE NOW!II FEE IS $150.00 . - ‘
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Election Campalgn F.manmng $5.00 Mmay Be
2 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D [ pelete TITLE >y Mange [T Addition
NAME LANSBURGH, ELLEN e Lansboco, ©W\e
STREET ADDRESS |- 1065-KANE-CONCOURSE STREETADDRESS | A\ \O\ .,S.\-r(g&- = S =
ciry-st-zp BAY HARBOR IS FL 33154 CirY-5T-2IP Yo 04 \-&M\op( e . FL 2318
TITLE ™ Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ' CITY-ST-7IP
CTIE —~ - o] s e - .- -Delete - Tme - - .= : - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-57-21P
TITLE [ pelete TITLE ) [ change (] Addition
MAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TILE ' [ patste TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITy-S1-2IP
TILE 1 Delate TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated cn this report or sygglemental report is true apdAckurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg br or trustee empoweref A0 expoute this rgpyrt as egdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i i d.

Ny Ve f4for (268 Bl oo

SIGNATURE:
L . : / SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFHEK O DIRECTOR Daytime Phone #

LFoE N

CR2E034 (9/01)



