« 2601 UNIFORM
'DOCUMENT # P99000049816

S

\

“BUSINESS REPORT;(UBR})

1. Entity Nama

ELITE ADVENTURES, INC.

o

Y

Principal Place of Business

839 CRYSTAL LAKE DR L
POMPANO BEACH FL 33064

Malling Address

~E0-EATLRRTIC Bt VD—
SFEH—

~ROMRAND-BEAGH-FL-3IE0

2. Principal Place of Business

3. Mailing Addrass

VI

FILED

Jun 18, 2001 8:00 am

Secretary of State

05-03-2001 91113 035 ***150.00

- 746358

G

Ll

Suite, Apt. 4, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65‘0923270 Applied For
. Not Applicabla
Zip Country Zip Country . $8.75 additional
5, Certificate of Slatus Desired O Foe Required

7. Name and Mdrouoi New Reglsiarad Agent

8. Name and Address of Current Reglstered Agent

—_ et e e F

vm gamae - —
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Strest Address (P.0. Box Ni barlﬁ:tﬁg'cevp‘nfgaié ? d
—Aﬁ.lﬂﬁ—g’ - ¥ = M

v LighHwese .. FL|[*E3q.4

upose of changing lis registered office or re'ﬁa!ered agent, or both, in tite Slata of Florida,

(;/?/04 '
=

SIGNATURE :
mwumfﬁuuwwmw A (NOTE: Ragistared Agent sipnatura rauirsd whin rekstaling}
i 7 v
9. This corporation is aligible tg satisly ils,lmakrbh—‘ FILE NOW!!! FEE IS $150.00 10. Elaction Carnpaign Fi n
Tax fiing requirement and blects to ¢6 so. Alter MAY 1, 2001 Foo will be $550.00 oA mh;:{fﬂ
{Ses criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTD P e e eprb JRfCrange 01 Adoiton
NAME MORIARTY, ROLAND y Roland Moriarty
strect sooress | 888 CRYSTAL LAKE DR 4581 Avalon St.
CITY-ST-2P POMPANO BEACH FL 33064 Boca Raton, FL 83428 ¥ Zf
1InE . ' O pelets O Chaage [ Addition
RAME
STREET ADORESS
CITY-ST-2IP
e~ 2 petas L Ocange [ Additon |
TRAME LI o ToTTTT T NAME - E
STREET ADDRESS STHEET ADDAESS R
{ny-S1-2P ciTY-51-2P
LE O peiste THLE O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cny.S1-ap CY-ST-2PF
me [ Deiste TILE O Cange [ Addiion
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TnEe 7 Detets” me T DOl crange [ Addition
NAME 4 NAME .
STREET ADDRESS I STREET ADDRESS §
CTY-S7-2P CMY-S2P i,

13. | heraby certify that the infor
indicated on this report or syfiRies
of the corporation of the recpive
changed, of on an attachmd

| SIGNATURE:

Surpiled with this fili

a

Address, with aymher lika empong

&t

: ing does not quakly for the exemption stated in Section 118.07(3X(), Florida Statules. | turther cedtify that the information
g\ report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
et empowsarad 10 execus this repost as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121

SGNATURE Mnmmmmufz orynn OFFICER OR DIRECTOR

. . e
4///%_‘_(//,97 (36)55%514 Z-

Duytma Phone #

CR2E034 (10/00)



