2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V41741

1. Entity Mame

THE ELYSIAN FIELDS, INC.

Principal Place of Businass
1273 § TAMIAMI TRL

Mailing Address
C/O NEVIN A. WEINER

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90189 002 ***150.00

SARASOTA FL 34239 46 N. WASHINGTON BLYD. #1
us SARASCTA FL 34236
2. Principal Place of Busingss 3. Mailing Address ”““ |‘||'| ||I| |||"| I ” || “"” “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0339960 Applied For
' Mot Applicable
Zi t 4 ) i
P Country P “ountry 5. Certificate of Status Desired | $8'75 “.dd"'ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, NEVIN A.
Street Address (P.O. Box Number is Not Acceptable
46 N. WASHINGTON BLVD. #1 Piebie)
SARASOTA FL 34236

8. The above named entity submits this statement for the purpose

SIGNATURE

Signature, typed or printed name of registered agent an

9. This corporation is sligible to satisfy its intangibl
Tax filing reguirement and elects to o so.

City FL Zip Code
office or registered agent, or both, in the State of Florida.
(NOTE: Registerad Agent sigrature required when reinstating) DATE
ILE NOW!I! FEE IS $150.00 . : )
10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 on Campaig "9 $5.00 may 5

S Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PST [ pelete TITLE [1€hange [ Addition

AN PERKINS, KIMBERLY N

STREET ADDRESS 1273 s TAM|AM| TRA[L STREET ADDRESS

CITY-ST-Z2tP SARASDTA FL CITY-ST-ZIP

TITLE VP [ Delete TITLE [J Change [ Addition

NAME SEMPLE, CLAUDIA LEA NAME

STREET ADDRESS 1273 S TAM|AM| TRA"_ STREET ADDRESS

GITY-8T-2IP SARASOTA FL CITY-ST-21P

TITLE [ peleta TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-8T-2IP

TTLE 1 Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 1 Detete TITLE [ Chaege ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-$1-21P

TITLE [ delets TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T-2IP

13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(1). Florida Statutes. | further cartify that ihe information
indicated on this report or supplemental report is trug.ard agcurate and that my signature shall have the same legal effect as if made under calit that | am an officer or director
of the corporation or the receiver or trustee emplowefed to grecute this repories r?qu\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gf &5, with all g ike empower ( 941) 361-3006

SIGNATURE: ! g Z/‘le

E OF SIGNLNG FF, ER OR |)|RECTOR D:\Ie " Daytime Phore #

-.“_H'B'E'RIIP'P'EL\l\.LLIu’ ILC:}IJ_UCIIL

uwsiinie

CR2E034 (10/00)



