2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am
DOCUMENT ¢  P99000055041 . ecretary of State

1. Entity Name 04-21-2003 90307 024 ***150.00
ELLEN LORE INC

Principal Place of Business Mailing Address
PO BOX 1177 PO BOX 1177
NEW SMYRNA BEACH FL 3170 NEW SMYRNA BEACH FL 32170 ‘

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEi Number 59’3582873

Not Applicable

Zip Gountry - | TR [ COUNMY | g+ Contificate of Status Desired- - (] - ~98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T0 N, ELLEN L Street Address (P.O, Box Number is Not Acceplable)
205 N SAMSULA DR
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ‘ooth in the State of Flonda I arn famlhar with, and accept
the obligations of reglstered agent, R
’ ¥

SIGNATURE
Signatura, typed or printad namae of registerad agent and title if applicable. {NQTE: Regislared Agent signatura required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) ‘ ) .
9. El F
Ater hay 1,209 Fos wil be $550.00 Sectn Conpagnreanen ) $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PVST O Delete TILE [ change [T Acdition
NAME TOMAZIN, ELLEN L HAME
street sooress | 205 N SAMSULA DR STREET ADDRESS
CITY-S-2IP NEW SMYRNA BEACH FL 32168 CITY-ST- 2P
TITLE [ pelete TILE [Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P VYOS 01 3 OF:1 1 N . B -
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TILE ™ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ZZLBTIRE [N 02ED 4/ /8/03 396-423-Psds

ATURE AND TYPED OR PRINTED NAWE DF $IGNING OFFICERSR LIRECTOR Date Daylima Phone ¥

AV O98I5100

CR2E034 (10/02)



