2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT #  P99000031113 Secretary of State

1. Ertity Name 03-03-2003 90493 028 ***150.00
ELIZABETH FAMILY, INC.

Principal Place of Business Mailing Address
1 GROVE ISLE DRIVE. #1104 1 GROVE ISLE DRIVE. #1104
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address H“""“'I m" ll“‘ |IH| "m ||”‘ ||‘|l ml‘ “"I ”"l “"”m '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0918097 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
- B S U e s e en e ® iz = - - €0, Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

AMERICAN INFORMATiON SERVICES INC
ONE SE 3 AVE 26TH FLOOR
MIAMI FL 33131

o : City EL [Zrcoce

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. | am familiar with, and accept

LT Y [

" he obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registared agent and title if applicable. (NOTE: Rsgistered Agent signature requiced when reinstating) DATE
FILE NOWIl FEE IS $150.00 . . . .
" 9. Election Campaign Financin .
After May 1, 2003 Fee wili be $550.00 Trust Fund Co};tr?bu!ion. ° O fc?dgﬂoh;ggss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A 1 Deiete TITLE Ochange  [JAddtion | S
NAME CAMPBELL, MELISSA NAME g
sreer aooress | 1 GROVE ISLE DRIVE, #1104 STREET ADDRESS 3
CHTY-S7-21P COCONUT GROVE FL 33133 CIY-51-2IP . 3
of
TITLE ] Delete TTLE OcChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T T TETTes YT e - = = M patite TME - - T Tt T s ST T T T chdnge [ Addition [T
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ petete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-$T-2P
TILE [ Deiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-2IP
TITLE 1 Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
e AN I T VA = psr 4 S5 A1 pBE2L A
SIGNATURE: /Mﬁéﬁ T2 T BELAE LIS S 1 FopAnap B 2/04/03  2ASLESUANE
77 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datle ' v Daytime Phone #




