2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT S P9000000591 “Searetary of Stae

P ey a

1. Entity Name »
ELITE ENTERTAINMENT PRODUCTIONS, INC. 05-23-2002 90016 035 ***150.00 )
Principai Place of Businass Malling Address

1859 N PiNE ISLAND ROAD . 1859 N PINE ISLAND ROAD .

#1863 #183

— — A A LR A

o0 - ok Hil Lol [1Bg g Al ol il fosd

Suite, Ant. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

221 |
City & State — City & State . FEI Number Applied For
27 auclerdloile . FU [poed Lowdedate, FL- | V7™ 650887340

ﬁ} a 2 %&\\ O—Yd'l %;—;l ECountry ) 1 5. Certificate of Status Desired O ?g'ggqgfégﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _Name S T — I
DAVS, JANNCEF g —1 2SS LT R —
’ et Address (P1C. Bpx fNupnber ig Hot ep )
1859 N PINE ISLAND ROAD AL IS TR Rood
#183 . W R
£ORT LAUDERDALE FL 33322 City FO"" l \evdo )\ € FL z;’;%?\‘:l

8. The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida.

4!‘;‘% ] oz

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Regislerad Agent signature required when reinstating) DATE

. This cororation is sligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ' $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fe):as

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PSTD O Celete TmE PstD . Ol cnange  [J Addition | 5
A DAVIS, JANNICE F NAME S SonmiCe— = e
sTReeT AbDRESS | 1858 N PINE ISLAND ROAD, #1383 STREET ADDRESS J?g‘” ° I':‘ . NOi= a1 ﬁoék-d ga
CITY-ST-2IF FORT LAUDERDALE FL 33322 CITY-ST-2P !r;.‘.q'g‘— LA ﬁ@ ole; B 22200 18
TITLE [ Datete TITLE ) ] Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE OJchange [ Addition
NAME B NAME P P . - )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP cITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered:

SIGNATURE: ___ < .1.S IO 4!9.9\!03_ QD 4S2-LQo~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¢




