2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000101633 Apr 17,2000 8:00 am

1. Entity Name ecretary Of State

1

ELLIE'S DELY, INC. 04-17-2000 90120 022 ***150.00
Principal Place of Business Mailing Address
5547 ROQSEVELT BLVD 5547 ROOSEVELT BLVD
CLEARWATER FL 33760 CLEARWATER FL 33760-3425
us ’ us

Suite, AbL #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35 14 Applied For

. 59 146 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent e .. 7. Name and Address of New Ragist_e_rgd Agen!
Narme éﬁ fb? Lf/ i/r A}
WAIN, ELINOR Street Address (P.O. Box Number is Not Acceptabile)
2350 CYPRESS POND RD., #1811
PALM HARBOR FL 34683 3?,3 ERANE ST
Ci Zip Cad
Y Lslen Marbor FL | “svipz

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 ‘. ; P TR
e [ Sigmature, tyned or printed name of regisiered agen an:jﬁ‘h_t‘!?:xf a;‘)piwf:a':\e,. e ::.N.OTE: Registered Agent sigraturé raquired whan renstating} DATE
9. This Forporatién)1s eligivle to satisty its Intangible [ - - FILE'NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax f'“”g "_’q“'re’“e”l and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fei:es
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
it D B etete TILE b-r [ Change B3¢ Addition
NAME WAIN, ELINOR NAME Gaty wain
STREET ADDRESS | 2350 CYPRESS POND RD., #1811 STREETADDRESS | 39¢y EAAE ST
or-s12¢ | pALM HARBOR FL 34683 oSt | ffen Harher AL Y683
" me 1 Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - _ O petete TITLE o [ Change [ Addition
NAME I Y T T oT T e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not 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 directar
of the corporation or the recei8y or trusiee 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 aitachi ith an address, with ali other ke empowered. ﬂfﬁi
Lt AT TN T A .
SIGNATURE: ! MA?U\ [ !"'i{\'dwé A hing Do "f/?/ar W) SIS-1@KF
y SIGNATURE ANDTYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytma Phone #

CR2E034 (9/99)



