‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am
DOCUMENT #  P98000100078 ecretary of State

1. Entity Name 04-25-2003 90323 050 ***150.00
ELIOT ONCE, INC.

Principal Place of Business Mailing Address

o, o X :ﬂ#ﬁ%ﬁ:ﬁs um | qgﬂoaaﬂl

. LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65‘0882240 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additinal '
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. '
SlMON' DAVID S Streat Address (P.C. Box Number is Not Acceptable)
- 523 SOUTH WASHINGTON BLVD.

, SARASOQTA FL 34236

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistersd Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? Trizt gﬂn(;aénopnalf;uusf e (| fdsd-egﬁohli?éf °
{ Make Check Payabile to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE [ change £ Addition
NAME MCNABB, DEBORAH NAME
streer ADORESS | PO, BOX 5305 STREET ADDRESS
CITY-8T-2P SARASOTA FL 34277 CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Addition
NAME SIMON, STEPHEN NAME
STREETADDRESS | P 0 BOX 5305 STREET ADDRESS
orv-st-26 T | SARASOTAFL 34277 ©om s =l gy - |t Ter e - o e - - -
TITLE O Delete TTLE - [ Ghange © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY -ST-ZIP
TITLE [ pelgta TILE [ Change ] Addition
NAME .. ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elste TImLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [ Change- ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-$1-ZiP CITY-ST-2IP

07{3){i). Florida Statutes. | further cartify that the information
legal &¥ect as if made under oath; that | am an cfficer or director
lorida Statles; and that ngy nameyappears in Block 10 or Block 11 |f

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section

Indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporatlon or the receiver or tryste ff powered to execul is report as require apter 607,
IF‘ b S 1 s Y05

empowered.
SIGNATURE: - Z A T

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

© AV 2689950

. CR2EQ34 (10/02)



