FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: Apr 22,2002 8:00 am
DOCUMENT #  P98000098971 ffcretary of State

1. Entity Name

ELLA'S SILVER COLLECTION, INC. 04-22-2002 90187 018 ***150.00
Principal Piace of Business Mailing Address

4165 CORAL SPRINGS DR 4165 CORAL SPRINGS OR

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 30065

VAR AT

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 08 Applied For
6 79374 Not Applicable
_ Zj - .Country. . R Zip - e e Country e o e e e e ; it
Zip : ountry s ETT ountty 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOV, ELLA & S‘/ A/, W it Tl Street Address (P.O. Box Number is Not Acceptable)
«—185-CORAL-SRRINGS-DR-

~CORM=SPRINBS- 23065 (VL] SPCiia s £,

33 @7/ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
=Signa|ura, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIH FEE IS 5150.00 10. Election Campeign Financing $5.00 M
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. [ Add.ed to F?ésae
{Ses criterigon back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD L) Deiete me M ARonov, £ULA Etrange (7 Aduition
NAME ARONOV, ELLA NAME LSY N W f1] TR
staeeT aporess | 4165 CORAL SPRINGS DR STREET ADDRESS (%@ . (i
orv-st-2e |CORAL SPRINGS FL 33065 aresee Lol Spfidos F/ 3307 |
e VP 0 Detete me vV P. A RonoV Midael  Bomnge Onsiion
NAME ARONOV, MICHAEL NAME Y
sTreet ACDRESS | 4165 CORAL SPRINGS DR STREET ADORESS (S "/N (] T3
onvstzr “|CORAL'SPRINGS'FL'33085 ~ == - == - -== -Qomwswe Loru) Spgna s 7. 3307
TILE O Delete TILE . [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZP CINY-8T-2P
TITLE ' [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S7-20P CITY-8T-2P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] elete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?%ff‘ T LARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

HouLALY

CR2E034 (9/01)



