R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
P 89 May 19, 2002 8:00 am¢
DOCUMENT # 980001029 ry
1. Entity Narme Secreta Of State 2
ELECTRONIC LIST COMPANY 05-19-2002 90024 047 ***150.00
Principal Place of Business Mailing Address
206 NW 92ND AVE 206 NW 92ND AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
2, Principal Place of Business 3. Mailing Address
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0883716 Not Applicable
melme 2 Fips . Sz oz e n]=.Countrysss_ —omea, m=Lipeee o e Coundry. e = ;5:-‘_-’-—-viTﬁafrﬁaﬁ.gému—_—iﬁ'—:‘vr—_$8:25:»\_dditi0nal‘———::..:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ENGLISH, NORMAN P Street Address (P.O. Box Number is Not Acceptable)
2068 NW 92ND AVE
CORAL SPRINGSFL 33071 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 !
9. This corporation is eligible to satisfy its Intangible FILE NOW!ll1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe‘;s
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS (N 11
TITLE D I Detete TITLE (] changs  [J Addition §
NAME ENGLISH, NORMAN P NAME =
STREET ADDRESS (206 NW 92ND AVE STREET ADDRESS §
| ooz, |CORALSPRINGSFL3OTI_ _ . fonsie : S— %
T D O Delets pilt: . Ol Change O Addition | &5
NAME ENGLISH, SABRINA NAME
STREET ADDRESS (206 NW 92ND AVE STREET ADDRESS
cr-s-22 [CORAL SPRINGS FL 33071 Girv-sT-2p

TILE " [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IP CITY-ST-Z1P

TILE O petete TITLE [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address

NN

SIGNATURE: ___ SiGIiN T 7aes

(71371 Heraby ceriih}'ttﬁf’th’é’fiﬁfﬁ?nﬁ’éﬁdﬁ'supplié‘dTniith'lhisi“fiIiﬁg‘ﬁo@sﬁbtﬁuzﬁfif{r for the exemption™Stated in"Sgction*119.07(3)) 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
execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMELH SIGNING OFFICER OR DVRECTOR

er like empowered.
K XUIRED H/aLS/o 2 G sY3Y6-T
[

Data Daytime Phona #




