FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r
DOCUMENT #  P99000035179 Secretary of State
1. Entity Name 05-02-2003 90365 007 ***150.00
ELITE HOME BUILDERS AND REMODELERS, INC.
Principal Place of Business Mailing Address
11062 50, MILITARY TR.STE.451 11062 SO. MILITARY TR..STE 451
BOYNTON BEACH FL 33438 ‘ BOYNTON BEACH FL 33436
I I AN AT
Suite, Apt. #,etc. Suite, ApL. #, eic. ('] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-091 1438 Not Applicable
Zie Gountry &ip Country 5. Certificate of Status Desired [:l $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTROUAGAYLES - - T T o - - — —
Street Addr (P.O. Box Number is Not Acceptable) -
11062 SO. MILITARY TR, STE.451 e
BOYNTON BEACH FL 33436
City . FL Zip Code

8. The abovg named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obl\gatlons of registered agent.

Prloayhe S RiTh A-I8-0d gLl-448- H16%

smnmuWANDWPE&bR PHlN‘rf‘D NAME OF SIGNING gf ICER OR DIRECTOR Data Daytite Phone 4

SIGNATURE: %

SIGNATURE H
< Signature. typed or printed nama uf ragwslered agent and tile if applicable. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _—— .
8. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Cjntr?but'\on. Q O fdsr;eOd({ohlliisB e
Make Check Payable to Florida Department of State.
10, ‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST . [ Delete TILE [l change [ Addition
NAME RITA, GAYLE § o NAME
streer aoress | 11062 S. MILITARY TRAIL, STE. 451 STREET ADDRESS
OITY-S7-7P BOYNTON BEACH FL 33436 CITY-ST-2P
TITLE M pelete TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME o _
“BTREET ADDRESS | = T T = T ) ) STREET ADDRESS - i o

CITY-31-2IP CITY-ST- 2P
TILE O petete me O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21p
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiting does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemesia aAd that my-sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver 14 i &d by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 i

1916010

AV

CR2E034 (10/02)



