FILED

2
[ ]

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am :
DOCUMENT # P99000033153 Secretary of State ¢
1. Entity Name 08-04-2002 90163 049 ***550.00 2
ELSA KAY, INC, /| )
Principal Piace of Business Mailing Address “ o mauoa
1428 ROSE STREET 1428 ROSE STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Fiace of Business 3. Maiing Addreil — b ”II“"’”I u"l ‘Im "NI"““I'"ml””" "m “m m" m' m,

29454 £THOY DL 2945 & bey De -

Suitdl Apt. #, etc. ' ¥ Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPAGE

City & State Cik.A State 4, FEI Number 8 1 Applied Far
La/rmo Y ?l/ i %}(ﬁ\o : P(/ 3551916 Not Applicable

Zip Country Zip J Country - ‘ $8.75 Additional

SN - 2uly " OSh [T oba] T P | ® coteamssmtoe_00._$B78 mamo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABLESK|, VALEREE ér’; 1 Address (P.0. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
1428 ROSE STREET
CLEARWATER FL 33756
. City Zip Code
\" FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE ]
Signature, typed or printed name of registared agent and title if applicabls. (MOTE: Registerad Agent signaturs requirad when reinstating) DATE
. T e ) "
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernant and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. T Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, ,__ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D FPresldewt fOwnwer O] Delete e Vice Plesident O Change Xt naditon | |
NAME SABLESK!, VALERIE NAME Talerie Pedre ¥,

Valerie 3
street aoress | 1428 ROSE STREET STREET ADDRESS A East Bay Or 3 |
cry-st-ze | CLEARWATER FL 33756 CITY-ST-21P 2445 ‘ i i ‘

Lamy, F/ 3377/ S
TITLE [ pelete TMLE (O Change  (J Addition { (5
NAME NAME : i
STREET ADDRESS STREET ADDRESS i

_CnY-ST-2P o . _ _ orv-srze | L o ___!
TITLE O elete TITLE D Change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS I
OITY-5T- 7P CITY-5T-2P I
TITLE [ Delete TITLE [ change [ Acdition l
NAME : NAME
STREET ADDRESS STREET ADDRESS l|
- omy-stze OITY-§T-2p l
TITLE O Delete TiTE [ change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CiITY-§7-21P
TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informefion suppiied withtis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this repon or gfipplamental report is e @nd adcurale and that my signature shall have the same legal effect as if made under cath: that { am an officer or direcior

of the corporation or the géceiver or trusles empoy Xesyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attagfiment address, all otpfer like Sppowered. .

, (’rz? -
SIGNATURE: 7/22 o 7D s35- 455y
MNavtirmes DRars i



