2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000039381 |

ELAINE'S GARDENS, INC.

Secretary of State

(05-22-2002 90199 010 ***150.00

Principal Place of Business

1890 19TH STREET SW
NAPLES FL 34117

Mailing Address

1890 19TH STREET SW
NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

R AR R

Suite, Apt. #, etc.

Suite, Apt. #, etG.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-3570202 Mot Applicable
i s, Zi .
Zp Y Country P Gountry 5, Certificate of Status Desired 0 $8.75 Additional
ra Fee Required
6. Name and Address of Current Registered Agent - — - 7. Namme and Address of New Registered Agent
> Name
AUST'N' ARLENE F Street Address (P.O. Box Number is Not Acceplable)
5811 PELICAN BAY BLVD
SUITE 2088 20 /
NAPLES FL 34108 City FL | 2P Code
N Ptin
8. The above narmed enlity i i purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a l‘ "Y{O‘L

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feeas

11, OFFICERS AND DIREGCTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE [Clchange [ Adeition
NAME ALENIER, STEVEN G NAME <
STREET aDDRESS | 1880 19TH STREET SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-5T-2IP

TILE [ Detete TITLE [ ¢hange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-21P
TTE B 7 celete TITLE - . . [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TILE O Delets TITEE O Crange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE - , (J change [ Addition
NAME NAME J

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P . CiTY-57-21P

TITLE A . 7 Delete TITLE [ thange [ Addition
NAM‘E - . e e vmer aee - - - - -l NAME R - — . PR e e i

STREET ADDRESS STREET ADDRESS .

Chy-sT-2P e~ ] A ﬂ omv-stzp | o

13. | herehy Certify that the informatbn sufiplied
indicated on this repoMor suppleknsdts

of the corporation or

changed, or on an aitacl

SIGNATURE:

the}

aIib/for the exemption stated
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thigfeport as required by Chapter 807, Florida Statules; and that,my name appears in Block 11 or Block 12 if

d.

Sy TﬂED -
i ..,{"-ull =4

in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2
Z

CR2E034 (9/01)

|
B
2
"
Y
L]




