2003 FOR PROFIT CORPORATION FILED 2

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am 3

DOCUMENT #  P99000002624 Secretary of State
1. Entity Name 02-03-2003 90058 015 ***150.00
ELLEN M. FLOYD ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
8646 RODEO DRIVE 8646 RODEQ DRIVE Yuuwaw T
LAKE WORTH FL 33467 LAKE WORTH FL 33467
N E— AR RE AR ALARAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appioabie
Zip Country 2 Courntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
-— —~- B.- Name and Address of Current Registered Agentz=, - -vvo - —— |+ . =ee—w~—_"7..Name and Address of New Registered Agent.. -

MName

Street Address [P.C. Box Number is Not Acceptable)

FRANKLIN, ELLIOTT
5315 LAKE WORTH ROAD
LAKE WORTH FL 33483

City FL Zip Code

8.- The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE
! Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
n
AﬁF";ﬁE N‘EOVZVOOS E;EE lﬁl?s:égg 00 9. Election Campaign Financing $5.00 May Be
. erWay t, ee will be - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition g
NAME FLOYD, ELLEN M NAME =
streer Apoeess | 8646 RODEO DRIVE STREET ADDRESS 3
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-7iP 2
TITLE [ Dalete TITLE ] Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ) . GITY-$T-21P ]
TMLE T T LT Ooeete - - e T T 0 - A "[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE O pelete THLE (G Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE 7 Delete TILE [ Chenge [ Addltion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

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 informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered. m LO\/—D
/...,
D @409;7 /-29-03  Sbe/Y376/7>

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QF OR DIRECTOR Date Daytime Phone #

SIGNATURE:




