2003 FOR PROFIT CORPORATION

Kl

UNIFORM BUSINESS REPORT (UBR)

LED

Mar 03, 2003 8:00 am¢
Secretary of State

urrilciu

DOCUMENT # P00000073320 2
=
1. Entity Name 03-03-2003 90429 037 ***150.00
ELLIPSIS INC.
Principal Place of Business Mailing Address
626 REID ST. 626 REID ST.
PALATKA FL 31177 PALATKA FL 32177
Suite, Apt. #, etc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number S~ 3é:b Applied For
’@LLEQ &l =F1 5[ [Not Applicabie
Zi Count Zi i3
' ountry P Country 5. Certificate of Staius Desired O $8'75 A_ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name __. . —_ - i
MEREDITH, PAUL M Street Address (P.O. Box Number is Not Acceptable}
626 REID ST.
PALATKA FL 32177
City Zip Code
8. The.above namegle lty mits this sta nt for the pfirpos ging iis registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the onhgatwons ister: { //\, b /
! .
SIGNATUHE AL IN / Z Zb/O;
. re typea'c?r’\mad narig of ¥gish dhg!mu!nd}{&afawcable\,’ e {NOTE: Registered Agent signature required when reinstating) I oare £
v »sFILE“OW'!‘ FEE IS $150.00 . o
. 9. Election C Financin
Atter biay 1, 2003 Fee will be $550.00 ot Fun Gomtiuton, O Sy B
Mak&Check Payable to Florida Department of State '
10. 7 . GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME N D O Delete TITLE [ change [ Addition _8_
NAME MEREDITH, PAUL M NAME =)
sTREET A00RESS | 6268 REID ST. N STREET ADDRESS 3
omv-st-ze | PALATKA FL'32177 CIFY-$7-719 e
o
TITLE [ Delete . TITLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME N NAME e === =
~ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TTLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE [ belete TITLE [JChange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /n/ CITY-§T-21P

12. | hereby certify that the informatiof 2
indicated on this report or suppigre
of the corporation or the recew

changed, or on an attachment

SIGNATURE:

b andfagcu

hig filing dgesnot qualify for

haII

M/%/Zé/%

emptron stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- havethe same legal effect as if made under cath; that | am an officer or director

Z8b 7291954

yam

Daytime Phone #




