E
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000103225

1. Entity Name

THE ELBERON FOUNDATION, INC.

Principal Place of Business

350 SOUTH COUNTY RCAD STE. 201
PALM BEACH FL 33480

Ma'\'.‘.nb Address

I
PO BOX 2041
PALM BEACH FL 33480-2041

i

2. Principal Place of Businass

3. Mailing Addrass

FILED i
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90219 045 ***150.00

[

A

NMIONR

Suite, Apt. #, etc, ) ) Suite, Apt. #, ete. . w_ - ———~DOMNOTWRITE IN THIS SFACE -
| - : LS
City & State City & State 4, FEI Number Appifed For
65-0799315 Not Applicable
Zi Cauntr Zi Countr ith
P Y P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CDRPOHATE CREATIONS ENTERPHISES INC. Street Address (P.O. Box Number is Not Acceplable)
4521 PGA BOULEVARD #211 !
PALM BEACH GARDENS FL 33418
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.
SIGNATURE
Signature, typed or printed name of registersd agent and dtle if app{:‘cabla {NOTE: Ragisterad Agent signature required whan renstating) DATE
9._This corporation js eligible to satisfy its_Intangible ILE. 118 JS $150.00___._. | I _ ‘
: e =—iD—Eleetion-Ca Finencitg—————55.00-May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustﬁznd g;p‘_:fé:mg:nbmg f?ég?ohgzﬁf o
{See criteria on back} a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Dalets TITLE [l change [ Addition | &
NAME TUCKERMAN, TOD NAME &
sTReeT anpREss | 350 SOUTH COUNTY ROAD STE. 201 STREET ADDRESS ?'é
CITY-ST-2P PALM BEACH FL. 33480 CITY-ST-2P o
1
TITLE | O Dslets TILE Clchange [ Addition | G
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-2IP . CITY-ST-21P
TIE © O Dekete TITLE O chenge [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2ZIP \ CITY-8T-2IP
TITLE { [ Delete TITLE [ Change  [J Addition
NAME ) 1 NAME
STREET ADDRESS - - = - - STAEET ADDRESS
CIy-ST-2IP f CITY-S8T-21P
TITLE 7 Delete TIMLE [ change  [_] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-21P ‘ Ty -ST-21P
e | O belete TRE [ Change [} Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-21P [ CIvY-sT-2IP
13. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and agcurate and that my signatuie shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 ekecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen{ ye#ran ad " all ather like ermpowered.

N\

WA~ Tod Tuckekwiw 220-300 Sl-90

"BIGNATURE ANC TYPED OR PRINTED NAMEtOF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phons #

i



