3/9/0
2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2000 8:
DOCUMENT # P93000066592 Sz::{retzlry of Stg?eam

ELIXIR, INC. 03-09-2000 90099 040 ***150.00
Principal Place of Business Mailing Address
340 SE. 7TH AVENUE 340 S.E 7TH AVENUE

DELRAY BEAGH FL 93463 DELRAY BEAGH FL 334835259 m
2. Principal Place of Business 3. Mailing Address ”II““‘ “l ll” I Ilm “ ull “ “l“"

HEIA

Suite, Apt. #, et Suite, Apt- #, etc. : DO NOT WRITE IN THIS SPACE
" Cily & Slate City & State 4. FEl Number Apphad Fos
o WS — A9l W7 Not Applicable
i Countr i n T it
Zip uniry ‘ Zo Country §. Certificate of Status Desired ] $8.75 addhional
. Fee Required
| 8. Name and Addrass of Current Registered Agent 7. Name and.Address of New Roglstered Agent
I Name
SANT! UCCL MIAHAEL | Street Addrass (P.O. Box Number is Notl Acceplabla)
NATIONS BANK BLDG.
4901 N. FED. HWY., SUITE 440
FT. (AUDERDALE fL. 33308 5 L e
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa'we, typad of printed nama of registard agent and e ¥ applicabie. {NOTE: Registared Agent signatues required when ranslating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eloct R
- . Elaction C n Financin
Tax ing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust andacn;z?fiutf:m. cno i) fdi;%%a;z SB @
{See criteria on badk) O Make Check Payeble to Department of State
11, OFRICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 14 .
e D [ netete e DCiorange (7 Addition | =
HAME LEE, CHRISTINA M NamE
STREET ADORESS | 340 S.E. 7TH AVENUE STREET ADDRESS o
orv-s1-2¢ | DELRAY BEACH Ft 33489 oTv-st-z -
1A}
TTLE 1 velete TIILE DO change [ Adaition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
Siry-s1-21P CITY-S57-28
TITLE . ) o [Oopee TME J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-51-2° CiTY-§3-2F
e [ Delee ! e [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CIFY-81-2F
HILE 3 Delete TTE D Ghange T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2iw CiTY-§T-2PP
TITLE O Delee TE ] Change [ Addilien
NAME NAME
STRFET ADORESS STREET ADDRESS
CIY-57- 79 Y-S 2P
| £l
13. | hereby centify that the information supplied with this filing coes not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
indicared on this reporn or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowesed (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on &n attachment with an address, with all other like empowered.
SIGNATURE: U} WA CRSTINAM. Lee  3(2{o0 sl -2 nat
SIGNATYRE ARD TYPED O PRINTED HAME @F SIJNING OFFICER OR DIRECTOR Cate Diaytime Phons #




