2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P97000108025

1. Entity Name

ELS MANAGEMENT SERVICE, INC.

[T IR

Principal Place of Business

3125 US HWY 18 NORTH
PINELLAS PARK FL 33782

Mailing Address

9125 US HWY 19 NORTH
PINELLAS PARK FL 33782

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90159 046 ***150.00

AT

DO NOT WRITE iN TH!S SPACE

I

City & Stata City & State 4. FEINumber  §0-3483637 Applied For
Not Applicable
Zij ountr Zi Count . it
P Country P ountry 5. Certificate of Status Desired d $8.75 Additional.
Fee Required " -~
fose = - = - -~ 6.-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHA L'PETEH Street Address (P.O. Box Number is Not A table)
: ree re .0. Box Number is Not Acceptable
500 94TH AVE N - P
ST PETERSBURG Fl. 33708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. {NQOTE: Registered Agent signature raguired when reinslating) DATE
. L e ) m
9, ﬁhlsfﬁprporatlc?n is elltg|b|§ t? se:tlstfyéts Intangible At FI;ﬁy?W...1 FFEE I$||$1 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax Ting requirement and &/8cts to do so. er » 2001 Fee will be $550. Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D, ™ petete TITLE O change [ Addition
NAME STREICH, ELLEN L NAME
streeT aooress | 500 94TH AVE NORTH STREET ADDRESS
orv-si-2p | ST PETERSBURG FL 33706 CITY-ST-Z0P
TITLE [ pelets TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelee TITLE [ Crange [ Additicn
TNAME= - T T - HAME . - -
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Dalete e [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change  {] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF

13, ! hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he 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, Florica Statutes: and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: £l

2L fr

| 721-¥R3-)373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2)4jo

Dats Daytime Phona #

CR2E034 (10/00)



