2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000881 , - Jan 30, 2001 8:00 am
i Secretary of State

ELABOR.COM, iINC.
01-30-2001 90051 035 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL EDELL C/O MICHAEL EDELL
5153 CAMINO RUIZ 5153 CAMING RUIZ
CAMARILLO GA 83012 CAMARILLO CA 93012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33.0055221 Applied For

Not Applicable

a0 Country Zp Country 5. Certificate of Status Desired [ gessl;esq :i::lgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g)ﬁlpl-cl)ARYAgl g%gg?WCE COMPANY Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:‘;:r%ag] (?r]atlr?t;]u’;-i:: nemna O fgigjqohgiz;sse
{See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSD 1 Dekete e T . Dl chenge [ Addiion
NAME EDELL, MICHAEL S HAME Thomes 3. Flewe ¢
streeT anDress | 5153 CAMINO RUIZ sTRETADDRESS | §1 52 CLoawming ‘owi
orv-st-zp | CAMARILLO CA 93012 or-s-P [ LamariWe  CA AT 01
TME Cc0o0 ' T oelet TILE v i Ol Change [ Addition
NAME FREIDMAN, MARK NAME WA de el Neme
sreeT apokess | 5153 CAMINO RUIZ SHEETADDRESS |31 3 Caniave Ruad
orv-st-zp | CAMARILLO CA 93012 CITY-§-2P Camari\\o  CA 3ol
TMe D I Delete TITLE M) ) [ Change T Addition
NAVE EDELL, JEFFREY NAME Thompas Qasdahav
STREET ADDAESS | 7080 HOLLYWOQOD BLVD., SUITE 1100 STREETADORESS | 7 W ol & Flasaciad € e~
CIvY-ST-2IP HOLLYWOOD CA 90028 CITY-ST-2P Mew Yoola . ALY, \eafy
TINE D~ .. ~ - M peiete—- T D ey . [ Change DR Addition
NAME ORLANSKI, LEIB M NAME Todd b) offerd
STREET ADDRESS | 9100 WILSHIRE BLVD., 8 EAST STREET ADDRESS Oar Wicros obt W &3
Ciry-st-2ip BEVERLY HILLS CA 90212 Civy-st-zi Wel whonl . WA Q@ gosa- 769
TLE D 01 Delete e ’ Ol Change [ Addition
NAME EDELL, ARTHUR NAME
streer a0DRESS | 511 CHANNEL DRIVE STREET ADDRESS
cmy-ST-28 | MONMOUT BEACH NJ 07750 cimy-51-2¢
TITLE D ' O Delete TMLE Pchange [ Addition
N JONES, G. BRADFOR NAME Towes, . Brad Fok d
STREET ADDRESS | 1150 SANTA MONICA BLWD., #1200 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90025 CITY-§T-2iP

13. | hereby certify that the information supplied 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 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 corporation of the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmn(w h an address, with all ather like empowered.

SIGNATURE: \- ¥-0\ (8 397 -F50D

NAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 0_“ M 3

CR2E034 (10/00)



