FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00706 Secretary of State
1. Entity Name 05-01-2003 90410 001 ***150.00
ELBM CORP.
Principal Place of Business Maiting Address
223 SUNSET AVE. STE 223 223 SUNSET AVE. STE 223
PALM BEACH FL 33480 PALM BEACH FL 33480
: ”S | IR IR AR AR
2. Principal Place of Business 3. Mailing Address
340 QVQ\ AT o/ 2403 Qo Pdon o/
Suite, Apt. # etc Suite, Apt. #/etc. &/ N
CHECK HERE IF MAKING CHANGES
He o) e 10
City & State : City & State 4. FE! Number 5 030583 Applied For
QAM &%&\ " ’1”/1'\ Qm mgbecur\,n //L“ 6 1 Not Applicable
Zip Country Zip Country - . $8.75 additional
53 48@ 3? "}?O 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 . FLAGLER DR., STE 500F
WEST PALM BEACH FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement 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.

AV ¥801ERD

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
Aﬂ::!idEa\?‘lovz\’;ga ';Es ﬁlﬂsgégg.oo 9. Election Campaign Financing $5.00 May Be
' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. Lo OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTC 1 Delete T ﬂChange [ Addition
NAME COOK, MARK W . NAME
street aooness | 223 SUNSET AVE., STE 223 simeeTaoness (34O R YA Pon WQ}' e 1O
orv-sr-zp | PALM BEACH FL 33480 a2 108 en Beoda, FE 33490
THLE : . T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] Deiete TITLE ‘O change [ Addition
NAME I e e e e e NAME . L .
STAEET ADDRESS STREET ADDRESS ' C
CITY-ST-ZP : CITY-§1-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-8T-ZIP
THTLE (1 Delete TITLE [ change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true am?accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute 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 cther llke smpowered.

SIGNATURE: TR . 0 ooty 14/5)6’/03 221 ~F3 VS 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phona #




