Vg - B 31
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105439 - Marld, %29)11, 3:00 am

EL-BER, INC. . . 03-01-2001 90027 017 ***150.00
L]
Principal Piace of Business Mailing Address
735 DODECANESE BLVD..#29 735 DODECANESE BLVD..#29 .
TARPON SPRINGS FL 34689 TARPON SPRINGS Ft. 34689 i
e [r— U .
Suite, Apt. #. etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE '
City & Stale City & State 4. FEl Number  £O.9847052 Applied For
- Not Applicable
Zi . H
P Country “p Countey 5. Certficae of Status Desired [ ?igi Addlional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent :
e e me et e e I B _Nama - i I —_—
DROSOS, ELAINE ¥
! ' P.O. N ;
: 1794 PAINTED BUNTING CIRCLE Streat Address (P.O. Box Nurnber Is Not Acceptabla) ,
PALM HARBOR FL 34683 i
City FL ! Zip Code

* 8. The abave named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE < - - DATE
ure, 1 irded ol ragisicred agant and liie if B bl Diagy XL turs required when reinstatng) A
gnature, 1yped o prl nama ol ragisic gen and lile / % N renstatng,
9. This corporation is eligible to satisfy is Intangible / FILE NOW!! FEE 1S $150.00 Y
) o - ! y 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and &lects 1o do $0. After MAY 1, 2001 Fee will be $550.00 . . Y
g I Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] l_ﬂgke Check Payable to Department of Stelie//
¢, QFFICERS AND DIRECTORS » 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TiTE PST ,8{ Delete MLE Ochange [ Adiion | S
| e DROSOS, ELAINE NAME s
STREEY ADDRESS | 1724 PAINTED BUNTING CIRCLE STREET ADDRESS 3
orest-ze | PALM HARBOR FL 34683 CITy-37-2IP g
- N
TITLE £y T O peiate TITLE Dcrergs O Addilion | &
HAME \ BERNARD DROSOS - ‘ WAME
stoeeraoveess |~ 1724 PANTED BUNTING g | STREET ADDAESS
e i OR, FL 348836671 ; CITY-ST-7P
1TLE 3 Delele TITLE Clchange [ Addition
MAME NAME
A ST A | - e e e e ae e B T ARDRERS |t v e e o o« [ TEe S
CITY-ST-2IP CiTY-ST-2IP
T O netete LUE Clchange  [J] Addition
NAME NAME
 STREET ADDRESS SIREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE ‘ [ Delete “TITLE O change [ Addition
NAME NAME :
STREET ADDRESS ’ STAFET ADDRESS
CITY-SE-21p CITY-ST-2F
TMMLE [ Delete TITLE - I change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry.s1-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under eath, thal | am an officer or direcior
of the corperation or the receiver of trustée empowered 1o execule this report as required by Chapter 807, Florida Siatutes: ang that my name appears in Block 11 gr Block 12 if
changed, or on an attachment with an address, with all other like empowered. ]
SIGNATURE: WMJ 13/0 -§37-CI5%,
ATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR B Dare Daytime Phora #

. .




