2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049816 May 19,2000 8:00 am

ELITE ADVENTURES, INC. Secretary of State

05-19-2000 90059 039 ***150.00

Principal Place of Business Mailing Address
888 CRYSTAL LAKE DR GE8URYSTAC LAREDR—
POMPANO BEACH FL 33064 POMPANO-BEACH EL_33064-1948.

Coo . M7rmadic Bup
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
STE 17
City & State Cily & State 4. FEl Numbey, Applied For
o~ PhAre Betd /- LS -0G282720 Not Applicable
Zip Country Zip Country . } $8.75 Additional
. - 1 3 3 06 o Iy, < A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STUPAHWZ! ALAN D Street Address {P.O. Box Number is Not Acceptable)
800 E ATLANTIC BLYD
SUTE 7
POMPANO BEACH FL 33060 i FLL | Zn oo

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad name ©f registered agent and tie if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
BT e e | om0 rec v gongp | 10 EocionCanpsin Franciog _ $5.00 wy e
g re : r ¢ Trust Fund Contribution. O Added 1o Fees
(Seo criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDTD (7 Delete TMLE [ Change [ Addition
NAME MORIARTY, ROLAND NAME
STREET ADDRESS | 888 CRYSTAL LAKE DR STREET ADDRESS
ar-stzp | POMPANO BEACH FL 33064 CiTY-ST-7P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
THILE _ . L O pelete THLE ) (I change [ Adtion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in Biock 11 or Biogk 12 1
changed, or on an attachment with an ress, with alyother like empowergd.

SIGNATURE: __ S ASU E lgloid e f—/-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onyézn OR DIRECTOR Date Daytima Phcne #




