«* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 555000036906 May 31, 2000 8:00 am

1. Entity Name Secretary Of State

05-31-2000 90227 021 ***150.00

ELPITHA, INC.

Principal Place of Business Mailing Address’

3001 S. OCEAN DR. #2W v//

HOLLYWOOD, FL 330198
2. Principal Place of Business 3. Mailing Address
3001 S. OCEAN DR. #2W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE II|\' THIS SPACE
City & State City & State 4. FEl Number ‘ Applied Far
| HOLLYWOOD, FL 65-0913038 Not Applicable
3 Bch)pl g - S EL'AW- le_ . Counlry 5. Certificate of Status Desired I§ese. ggﬁ?{g‘iﬁonal ..
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
I
S PO.B is N bl
CSC NETWORKS treet Address (| ox Number is Not Accepta e)l
1201 HAYS STREET |
TALLAHASSEE, FL 32301 5 “ FL | % Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o{ Florida.

[

SIGNATURE }

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) II DATE
— - - - I
10. Election Campaign Financing $5.00 MayBe

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

(See criteria on back) Make Check Paya lo 1 Trust Fund Contribution. j Added to Fees
1. QFFICERS AND DIRECTORS 12, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TTE P Dekele TTLE | [[] Change [ ] Addiion g
NAME THEODORA JOANNIDIS NAME <
sweerronress | 3001 S. OCEAN DR. #2W STREET ADORESS ‘ 3
orv-st-z2f |HOLLYWQOD, FL 33019 Cimy -sT-2P &
e D [ Deste ME ! [[] Cramge [_] Addion 5
NAME MICHAEL HANNA RAME |
sReeTaoorEss | 3001 S, OCEAN DR #2W STREET ADORESS K
arv.sT-2p |HOLLYWOQOD, FL 33019 oy -5T- 2P
TME - - ’ E:] Detele TILE - -t T ' D Change D“Add'rtian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Zif CITY . ST-2IP }
TITLE [:] Dekete TE D Change D Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY.ST-2P ~ [
TITLE (] Oeete TIE [[] Chenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - ST-2IP
TIME L Delete TTLE Change Addition
NAME e . HAME [ D
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP 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)(i), Florida $tatutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that 1 am an
officer or dicectar of the corporauon or the recelver of trustea empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 11 or Block 12 if chany attachmant with an address, with all other like empowered.
SIGNATURE: | Yfogfe0 | 5791315
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F 1




