2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT # P98000080028

1. Entity Name

ELUS BROTHERS, INC.

Secretary of State

03-06-2003 90130 043 ***150.00

Principal Place of Business
4560 NE 5TH AVENUE
BOCA RATON FL 334315108

Mailing Address
4560 NE STH AVENUE
BOCA RATON FL 33431-5108

10032157.

2. Principal Place of Business

Y

3. Mailing Address
Lg

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number. 65‘0865759 :2:3:?: Il:arble
Zip Country Zip Country 8. Certificate of Status Desired O ?g.;g]‘ﬁrded‘;tional
6. Name and Address of Current Registered Agent . - - - -7. Name and-Address of New Registered Agent -
Name
ELLIS, DAVID ) Ko StreetA7:sjlg(§) Zi/:li’nber% Nt!:l i..«1‘\0‘ -
4EONE STHAVE EX:8) e Blud. s 300
 BOCA RATON FL 33431- 5108 0 aue @dn E PL. 2%066
: - City ; FL Zip Code

B '

8. The above named entity submlts this statement for registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obllgatuons [egistered agent,

SIGNATURE M : 2 ’é" oz

Signature, typed or printed nama of reglstered gent anqﬁle if lpphcab

{NOTE: Reglstered Agent signature required when rainsiating} DATE .
»

" FILE NOW!! FEE IS $15vo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD Xneme TITLE P-pPsrD- mhange 1 Addition

NAME ELLIS, DAVID - NAME T lMoV—Lut 6“! 0y - coe

STREET ADDRESS |4560 NE 5TH AVE STREET ADDRESS h)

crv-s-2¢ - |BOCA RATON FL 33431 £ITY-ST-2P S&_ akvuve

TIME [ Deiete TILE WP vice Peal ﬁ Change rAddmon

NAME NAME paud. €lhrs '

STREET ADDRESS STREET ADDRESS HSpe Ne $H™

OITY-ST-21P CITY-5T-2P Roca Raten £C. 23¢> !

TITLE ) ] e (1 Delete TITLE . [ change [ Addition

NAME ) ST e T T T T T T e e e o s e

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE 1 pelete TITLE (O change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-S$1-21P

THLE [ Delete HTLE [ change [ Additien
e NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ',

ITY-ST- -ST- -

CITY- $T-21P CITY-ST-2IP 5

12. | hereby certify that the information sul lle Wi
indicated on this repart or supplementIhea
of the corporauon or the receiver g

qual‘f for the exemption stated in Section 119.02(3){}), Florida Statutes. ! further certify that the information

Fat ignature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

. G5
-2-03% ¢y 98

Face’n OR mnecron Date

Daytime Phane #

|

AW

CR2E034 (10/02)



