2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P99000035179

1. Entity Name

ELITE HOME BUILDERS AND REMODELERS, INC.

Mailing Address
11062 SO. MILITARY TR..STE 451
BOYNTON BEAGH FL 33436

Principal Place of Business
11062 SO. MILITARY TR..STE 45t
BOYNTON BEACH FL 33436

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90023 016 ***150.00

80062584
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5. Certificate of Status Desired (|

2. Principal Place of Business . 3. Mailing Addres: .
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nare
RITA, GAYLES = — - .

Streat Address (P.CQ. Box Number is Not Acceptable) -
11062 SO. MILITARY TR.,STE.451
BOYNTON BEACH FL 33436

City FL Zip Code

8. Thegtﬁnve named entity submits this statement for the pyspose of changing its registered office or registerad agent, or both, in the State of Florida.
gr--U. A Ly-2-0%

,
SIGNATURE e S, ﬂ 1 t‘ l
- Sigriature, tped or printad name of registered agent and title if ﬂppl\calfa,

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirament and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
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
me DPST O pelste TTLE [ change [ Addition
NAME RITA, GAYLE § NAME
streev aporess | 11062 S. MILITARY TRAIL, STE. 451 STREET ADDRESS
grv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2F
TIE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREFTAODAESS | L _ STREET ADDRESS
crv-stze | T T T oITY-sT-ZP -
TILE [ Delete TILE T change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE [ belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Il cirv-sr-ze
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | 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: thal | 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 11 or Block 12 if

4-903,

Data Daytime Phone #
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