-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90181 019 ***150.00

DOCUMENT #  S00629

1. Entity Name

CRIGINALS BY ELAINE, INC.

Mailing Address
901 OAK HOLLOW PLACE
BRANDON FL 33510-2737

Principal Place of Businass

901 OAX HOLLOW PLACE
BRANDON FL 23510-2737

-

-

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City &‘Slalﬂ 4. FEI Number 3030466 Applied For
5 . Not Applicable
i Zi Co P
Zp Country v untry 5. Certificate of Stalus Desired a $8.75 Additional
] Fee Required
I - 8.-Name and Address of Current Reglstered Agent . . . - C A e S Seee s 27 Name and Addreas of New Reglstered Agent — ~=——x o
- ————————— — R e S S e
G‘RE.GO’ FRANK J" ESQ. Streel Address (P.O. Box Numbaer is Not Acceptable)
115 E. WHITING ST. _
TAMPA FL 33602 k]
City FL l Zip Code

the obligations of registered agent;

8. The above named sntity submita this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

.CR2E034 {10/02)

—

SIGNATURE - L ‘ :
s Signaiue, rypod of printed name .el reglstared apan and Lie il apphcable. {NOTE: R Apent 2ig raquined when Q) DATE
i - >
) v.F‘lI._.E.,N?WIII ';EE l? ?150.;'?; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. Added 10 Fees
Mske Chéck.Payable to Fiorida Department of State
W, g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me I'D HE . [ Delete e O Change ] Addition
HAME CAMPBELL, JACQUELINE E. HAME
. sweeraooness | 901 QAK HOLLOW PLACE . STREET ADDAESS
CITY-ST.21F BRANDON FL 9350 oATy-ST-20
TIRLE D < 0 ] Derete MLE [ Change [ Addition
NAME CAMPBELL, THOMAS ROBERT NaE
stRecTacoRess | 901 QAK HOLLOW PLACE - STREET ADDRESS
CITY-§1-21p BRANDON Ft. 33540 CITy-sT-20
THLE el T o o coxClDeememee Eome L dee L L — oo Toroeme [)Change [ Addition=|:
NAME T e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIIY-51-2P
TRE ~ {3 Celst= TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P o _ EITY-51-2P )
TILE [ Deiete TMLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS .
ciTy-ST-29 CTv-81-2p . :
TnE O petete TmE ' [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIp CITY-ST-AP

12. | heraby ceriif%
indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Ahat 1he information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3}i). Florida Statutes. 1 turther certify that the information
lis report of supplemantal repar: is true and accurate and that my signature shall have the same IEgal effect as il made under oalh; that | am an officer or director
of ik corporalion or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Starutes; and thai my name appears in Block 10 or Block 11 if

/3 -

&Y 0335

Caywme Phone »

1/ BE[I D{:’?'I’B




