L =
FILED =
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am !
DOCUMENT # P98000105439 T Secretary of State .,
1. Entity Name 02-03-2003 90106 031 ***150.00
EL-BER, INC.
Principal Place of Business Mailing Address
735 DODECANESE BLVD..#29 735 DODECANESE BLVD..#29
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ‘ ‘
2. PVEﬂCipEﬂ Place Of BUSiHESS - 3. Mailing Address ~—— | lll“ll‘ nl ‘l‘” Ilm |||” "m II||{ lll” IMI Il“l Ill" "“I "” "Il R 1
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3547052 Not Applicable
Zip Country . &p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROSOS, ELAINE V Street Address (P.O. Box Number is Not Acceptable)
1724 PAINTED BUNTING GIRCLE
LR -~
PALM HARBOR FL 34683 ".- "~
AT City FL | ZrCode
8. Thé.'a"b',é've narmed entity submits'fhis statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am farnlliar with, and accept
*  the obligations 6f registered ageft. J
SIGNATURE 2 i L ré 77 25
““gigmature, typed or printad name of reglstared agent and Lile it applicable~ =~ = "(NOTE: Registarad Agent signature requirad when rainstating) B R ElAIE .
_5" i F|LE"'N0‘-;”!!3 '::E‘E-.iﬁ $150.00 9. Election Campaign Financing $5.00 may Be
1Y After May. 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
Make Chick Payable to Florlda:Depariment of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TINE VP ) . ] Detets TME M crange [ Addition ,_8_
NaME DROSOS, BERNARD AV 2
steeraocress | 1724 PAINFED BUNTING CIR STREET ACDRESS 3
arv-st-ze | PALM HARBOR FL 34683-8671 CITY-ST-2IP o
o
TITLE [ pelete TILE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-21P
TITE O Delate TILE [ Change ([ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE : [ celete TILE [ Change (] Addition
NAME - S NAME S R : - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-Z2iP CITY-ST-2IP
TILE [ Detete TITLE (] Change [ J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied 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 réport or supplemenial report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y/@{@M@M{E%@mﬂ“@fiﬁ Y”/sx/os v721-F37-L 1P

“#iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae " Daytime Phora #




