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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087999 Jan 25, 2000 8:00 am

1. Entity Name
ELIZABETH BLAIR, LTD., INC. Secretary of State
01-25-2000 90118 018 ***150.00

Principal Place of Business Mailing Address
450 E LAS OLAS BLVD. 450 £ LAS OLAS BLVD.
SUITE 925 ' SUITE 925
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 2331211792 LUULU 99
L e AR RS
o0 HimMMaR SHEE ST Joo fHimmplSHEE ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRVTE IN THIS SPACE
Suite 5 urfe 5 _
City & State City & State 4. FEI Number Applied For
FoRT [ hubeRpale, All FoaT Lauleedple, FL 650872859 T T 2o
Zip Country Zip Country - ) 8.75 Additional
3 33/a L(Sff 333,20 S A 5, Certificate of Status Desired O _ gee Requiredltlona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
~ - —~ —= - T — - —
" Kiedy . Elvpabérd B,
KIRBY, EUZABETH B Street Address (Ff). Box Number ig Not Acceptable) .
450 E LAS OLAS BLVD. 300  HimmAR SHEE ST
SUITE 925
FORT LAUDERDALE FL 33301 - Sute 5 e
! forT Laudsebale  FL (355,272

8. The above named ek bmits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

.k

SIGNATURE 4 .
ad or printad nama of re1stem}{?‘w and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
i £ cliai isfy | i "
5. Ihlsiiorporﬁ% gl o sty i wfdhgible o ILE NOwW FEE IS $150.00 10. Eloction Campaign Financing $5.00 ey 80
ax ing reguiement and eledts io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete nme X] Chenge [ Addition
NAME KIABY, ELIZABETH B RAME
STREET ADDRESS 5 sTReET Anoress | SO0 Himmp K SHege ST, sTE =3
CRY-§T-ZiP oITY-5T-2P FforT LaAau Deed aie FL 3332
TmEe [J Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-27P
TITLE [ Detele TITLE . ) _ {J Change ] Addition
NAME ) : NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P - CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME A NAME
STREET ADDRESS | -* STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE . O delete TILE [JChange ] Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-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 certity that the information
indicated on this repart 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 carporation or the receiver ok trustee empowered 1o 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 attachment #ithyan address, with all gther like empowered.

SIGNATURE: 20 3 [~ 70 454, J25. 0763

RE AND TYPED OR PRINTED NAME ﬁume OFFICER OR DIRECTOR Date Daytime Phons #
Lo



