FILED

Mar 11, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P99000055041 03-11-2004 90023 046 ***150.00

1. Entily Name

ELLEN LORE INC

L) L) hy

Principal Place of Busingss Mailing Address d q U 1 3 Z U 5

PO BOX 1177 PO BOX 1177

NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170

2. Principal Place of Business 3. Mailing Address ”"”m ”l [l“l ’ll“ "”I |I'” ||“1 ||m |”|| |H” I|W I‘"‘ ”’lm ” "I’

809 UPLAND DRIVE 809 UPLAND DRIVE
Suite, Apl. #, elc. e, CH, .
ue. Apl 4. eie Suite, Apt. #. ele 02272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PORT ORANGE, FLORIDA | PORT’ ORANGE, FLORIDA 59.3582873 Nol Arpicanis
Zi Countr Zi Count iy
P 32127 Y usA 32127 UMY ysA 5. Cerlilicate of Status Desired [ 98-7D Additional
Fee Required
=i = Natne gt Adress of CurrenicHegisteraa Ageng s =[S 7. Name'and Address of New Hegisteréd Agent — — ~ ~
Nams
TOMAZIN, ELLEN L.

TOMAZIN, ELLEN L ’

205 N SAMSULA DR .- K Street Address (P.Q. Box Number is Not Acceptable}

NEW SMYRNA BEACH, FL 32168

809 UPLAND DRIVE
Cly  PORT ORANGE FL rZ‘DCOdeazlu
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.
“| SIGNATURE .
: o Signalure, lyped o printed nama of registered agent and litle if applicablo. {NOTE: Registered Agent signature requirgd whep reinstating) DATE
"} 7
FILE NOW!! FEE IS $150.00 8. Election Campaign fimancing O $5.00 May Be o o

. ' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees N - -

10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TmLe PVST Change  [] Agdition

NAME TOMAZIN, ELLEN L NAME TOMAZIN, ELLEN L.

STREET ADDRESS | 205 N SAMSULA DR smeeraporess (809 UPLAND DRIVE

LmY-ST-2f | NEW SMYRNA BEACH, FL 32168 orv-st-zp |PORT ORANGE, FLORIDA 32127

TILE 3 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS |3 STREET ADDAESS

CITY-57-21P 1% CIFY-ST-2

JRE e [ = e ez - - DOloee - - Fme L . S .. [Chanse _[ Addition

HAME } NAME

STAEET AODRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IF

TITLE b 1 Delete TITLE [JChange [ Acdition

HAME 1 NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelele TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S71-2IF Ciy- $1-2IP

TE N [ pelete TITLE O Change [ ] Additien

NAME NAME )

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CITY-ST-21P )

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida 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 cificer or drector
ot the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yfth an address. with allether likg

“SIGNATURE] B[glof  2mt-3e4-770g
-5 : J
RINTED RRRE OFSIGNING omcﬂn DIRECTOR Date Oaytimg Phone

.



