J

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072766 Jan 26, 2000 8:00 am
. Entity Name
ELEVATOR PARTNERS INC. Secretary of State
01-26-2000 90205 044 ***150.00
Principal Piace of Businass Mailing Address
13680 CHELSEA RD. 1380 CHELSEA RD.
WANTAGH NY 11793 WANTAGH NY 11793-2409 9 O 7 4 5 7
i s G EAORRTO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
[1-334742 | oz
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁ?ecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 7Ageni- - -
e = R ~ e 2R et ] .ﬂ%:ﬂvy_;-_—._,—_b_ = e
GOZUNZH-: FRANK Street Address (P.O. Box Number is Not Acceptable}
POLO GARDENS DR. APT.303
WELLINGTON FL 33414
City T FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle it applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
N . . P N " . f l ) ] ’

8. This corporation is eligible 1o satlsfy its intangible FILE NOW!!! FEE iS. $150.00 16. Election Campaign Firancing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comioution O Added to Fees
{See criteria on back) x Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGESJQ OFFICERS AND DIRECTORS 1N 11

LE 1 Delete e PRESI1DENT /TREASUREL . Ochange [
NAME NAME EILEEM MOE &M

STREET ADDRESS swecraonness | (30 C HELSEA R

CITY-ST-2IP « J ome-stzp WANTAGH, NN (17973

TTLE O Delete TLE VICE PRES(DENT | SBECRETARY Octhange O
NAME NAME TAMES F.-MMo@ aN

STREET ADDRESS sresTanoress |/ 2 £0 CHELSE A , RD,

GITY-ST-2P ov-size | WANTAGH | (Y. Y, 1793

TITLE [ oelete TITLE [ Change [ 7.
NAW . NAME — e o
STREET ADURESS ~ STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TME O vetete TME Ochenge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

e [ Delete TILE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e L Deteta TITLE [J Change [ 2oz
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmggit with an addresg, with all other like empowered. .

75 AN  atan 0. Lfaofon  ST678- 762

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




