2
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
b
Il
DOCUMENT #  P99000018239 ng 13, 2002 f8§00 am >
1. Entty Namo ecretary of dtate .
ELIOT CORVIN, P.A. 02-13-2002 90213 022 ***150.00
Principal Place of Business Mailing Address
4331 FOXTAIL LANE 4331 FOXTAIL LANE
WESTON FL 3333 WESTON FL 33331
2. Principal Place of Business 3. Mailing Addr‘ej‘s “II"I“ "I ||||I |||“I|]|u|m I|m “m ““HI"' ”"l "”l |I” ’ll’
1885 Hiddew Tanil l4re | (815 #ildor Tanil I4we
Suite, Apt. #f ?vt%_ﬁ, _ _ . 7Suite, Apt. #, atc. - - - DO.NOT WRITE.IN.THIS.SPACE _ _ _ -
City & State Cinﬁale ) 4. FEI Number Applied For
» ) .
Wertw |, (X 24{{sp ?}6}'/{’/ 65-0804465 Not Applicable
Zip Country Zi Countr . . $8_75 Additional
33} J- 7 l U'S- A, \5?6?&' ? 03’4, 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORVIN' EL!OT Straet Address (P.O. Box Number is Not Acceptable)
4331 FOXTAIL LANE
WESTON FL 33331 1385 Hiddey e/ (4re
City Zip Code
Weston FL | 57722
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
>
. /
SIGNATURE W C—@"""‘-— Z 22'// al.
Signaturs, typad or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corperation is eligible to satisfy s Intangible | _FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. R (Aﬂér’"M:aV1?2UUfF'ee wiil'be $550:007 = | 1‘0'“5:‘33'gr%aggii?ngﬁfncm 7ﬁ“ ’ fgj‘gﬁohli?;ss ©
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ oelete TITLE mﬁange ] Addition | S
NAME | CORVIN, ELIOT NAME ' =3
staeeT aooness | 4331 FOXTAIL LANE smeetaonress | f B 88 H;&{éﬁw hail e 3
orv-sr-ze | WESTON FL 33331 CITY-S7-21P weslow , A SPi? 'é{
TILE [ Delete TIMLE ) [ change [ Addition | G
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' [ Celete TITLE [ Change [ Addition
NAME MAME
~ STREET ADDRESS - —mram ™ s v * . e - )] _STREET ADDRESS ~
CITY-5T-2IP N TR e B T T S
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' - O petete TITLE [J Change  [J Addition
NAME ' : - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, 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: ___ L&Y o Llio7” Corwiw Jl22log 2 r-trvom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



