2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103225

1. Entity Name

THE ELBERON FOUNDATION, INC.

s

Principal Place of Business

350 SOUTH COUNTY ROAD STE. 201
PALM BEACH FL 33480

Mailing Address

PO BOX 2041
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

.~ Suite, Apt, #etc_

e et g

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90030 015 ***158.75
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T

oot s T WRITE N THIS SPAGE

N

Suite, Apt. #, elc. e e g
| e = SR T T
City & State City & State 4. FEI Number 65"0799315 Applied For
Not Applicabie
- - : —
Zip Country Zip Country 5. Certificate of Status Desired ?ggesq l’:g:ém"a}

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATE CREATIONS ENTERPRISES INC.

" Tod TNAKERMAY

Street Address (P.0. Box Number is Not Acceptable)

4521 PGA BOULEVARD #211

PALM BEACH GARDENS FL 33418

226 AvstRgLiAw

ve F S

8. The above named entity submits this statement for the purpose of changing its registeg,

o 104 WeKeRxp/

FL Zip Code .

| T 20

Signatura, typed or printed name of registerad agent and titls if applicable.

{NOTE: Rhis!ered Agent signaturs requirec when rainstating}

e = | B Hi- :

_-9._This carporation,is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00

10" Election Camipaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. DITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
1ITLE D O velete TITLE Change  [] Addition g
e TUCKERMAN, TOD e TUCKERWNAN Ave TS s
saeer ao0Ress | 350 SOUTH COUNTY ROAD  STE. 201 sweensooeess | QAL AVSY R LoV g
crv-sT-zP | PALM BEACH FL 33480 CITY-ST-2IP ol S CY F L 53480 g
TITLE [ Delete TITLE i O Change ] Addition 5
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

THLE O pelete TITLE [ Change  [] Acdition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TLE [ Delete TILE O change  {J Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

OTY-ST-2IP CIFY-ST- 2P

TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE ] Detete THLE [(Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 GITY-ST-2IP

13. § hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementaieport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bempowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 1

ress, with all other like empowered.

WAS~—"Ted TvcKaommw 46- 2001 833~

1 orflock 12if

Sk
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\smmn'unésmn TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #




