FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
Lo g
DOCUMENT #  PQ8000018406 Secretary of State
1. Entity Namo 05-28-2002 91749 042 ***150.00
ELDAR ENTERPRISES INCORPORATED
Pringipal Place of Business Mailing Address
6100 N COURTENAY PKWY PO BOX 542378
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32954
-3 Princileche of Business A’ v 3. Mailing Address
Good Capdirr E2E Sandf
Suite, Ap!. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘ 4, FEI Number Applied For
CﬁC.aA ' /EZ- . 59—3498191 Not Applicable
Zip ’ Country Zip Country . $8.75 Additiona)
3 145 5 5. Certificate of Status Desired O Foe Roquirad
. - 6. Name and Address of Current Registered:Agent- - ] - . 7. Name and Address of New Reglsterad Agent  _ .. _
B - = = S e ] ERSY Y N E Ty T TS Sy, S 0
T SARETT T T T e e s
MARTIN, FRANK Strael Address (P.0. Box Number is Not Acceptable)
6100 N COURTENAY PKWY
vE:
MERRITT ISLAND FL 32854 Lo ed Copnre A2
City 2Zip Code
Cocod_ FL 27
8. The above named entity submits this sialement for the purpose of changing its registered oflice or registerad agent, or both, In the State of Florida.
SIGNATURE .
Signature. lyped or prmad name of regisionsd wgent and tiis it applicabie, {NOTE: Ragis! Agern recuirad whon res ing) DATE
9. This corporation is eligibla 1o satisfy s Intangible FILE NOW!I! FEE 15 $150.00 1 ' . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be §$550.00 - 5:3‘;:'::55&9:;?&?;?"0'@ 0 Egﬁqo";:l;s&’
{See criteria on back) Make Check Payable 1o Department of State )
13 OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D O Detete ILE O changa [ Addition | S
NAME MARTIN, FRANK NAME @,
sweer s0nress | 6100 N. COURTNENAY PKWY STREET ADDRESS )
crv-st-ze | MERRITT ISLAND FL 32954 : cv-57-2° g
me [ Detete TInE ' Ol change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
jme o - DOlocen I ME ] Clcnange  [J Additon
TNE SRR L ORI NLELE S ot (Sfrelnus gl - ] _ -
STREET ADDRESS SIREET ADDRESS
ciry-sr-ap CITY-ST-2IF
TMLE O pelete TITLE O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-ST-2P
mE ] Detete e Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-21° R CITY-ST-2IP
TILE {1 Delete TME Clchange ) Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P . cIry-s1-7P
13. | heraby ceriify lhat the information supplied with this ﬁllng does nol quality Tor the exemption stated in Section 119.07(R(). Florida Statutes. 1 further certity that the information
indicatec on this report or supplementat report is true and accurate and ihal my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation o the receiver or truslee empowered lo execulte this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address. with all other like ampas ¢éred,
SIGNATURE: _
Cass Daylime Phone #




