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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) o

DOCUMENT # F13950

1. Entity Name

EMMELEE ENTERPRISES, INC.

FSTATE

Principal Place of Businass Mailing Address {_OR!F}/&
1730 HILL AVENUE 1730 HILL AVE e
G/0 BOBBY SOLES WEST PALM BCH FL 33407

WEST PALM BEACH FL 33407 us

IIIINIIIiIHIIIIIIIIIJI!IHNIIIlll MR

044103 90097 042-

[J CHECK HERE iF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apl. #, e1c.

€150.00

City & State City & State 4. FE! Number Appliea Far
65'%94821 Nol Applicable
zZp Country Zip Country 8. Ceriificate of Stalus Desired O $8.75 Aaditional .
Fes Required
6. Name and Address of Current Regqlsterad Aginl . N 7. Name and Address of.New. Registered Agent
Name N

SOLES, BOBBY Streat Address {P.O. Box Number is Not Acceptable)

1730 HILL AVE
MAGNONIA PARK
WEST PALM BCH FL 33407 Gily FL |2 Code

8. Tue above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tne cbligations of registered agent.

SIGNATURE

Signature, lypsd & printed) name ¢ rogisiered agent and title it Appkiceble. (NOTE: Regisiered Agoni signature requirgd when reingtating)

FILE NOWIII FEE IS $150.00
-After May 1, 2003 Feoe will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bo
Added 10 Fees

9. Elsction Campaign Financing
Trust Fund Centribution.

12. | hereby cerlify thay the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on thig report ar supplemmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am en officer or direcior
of tha corporation or the racaiver or trustee ompowerad to oxecule this feport as required by Chapter 607, Florlda Statutes; and thal my name appears In Block 10 or Block 11 if
changed. or on an atlachment with an address with all oihes fike empowered.

10. OFFICERS AND WRECTORS 1. ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS N 17 ,.
IHLE PD 3 oekets TTE ' [ change [ Addition | &
RAME SOLES, BOBBY HAME _-B;
sTreeT anoRess | 1748 JUPTTER COVE DR., #618 STREET ADDRESS §
orv-st-zp | JUPIVER FL CIry-s1-2p g
TIRLE STD O3 Delee TnE Dl Crargs [ Additon %
NAME SOLES, MARJORIE L NAME

steecT a00Aess | 1748 JUPTTER COVE DR., #618 SIREET ADORESS

CIvY-ST-ZIP JUPITER FL CITy-51-21P

IHLE D oo - [ Dgletp== ImE B o e Gl-Change . [J:Addition.: |z
NAME SOLES DWAYNE RAME

sTheeT aporess | 13209 CITRUS GROVE BLVD STREET ADORESS
on-51-» | WEST PALM BEACH FL 33412 o-51-27

nItE O velste e O change [ Addition

HAME NAME

STREET ADORESS SIREET ADGRESS

chY-§r-zP CITY-SI-2¢

TILE C cetete TINE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP CIY-5T- 2P

HILE O pelete TInE ‘[Cichange [T Addliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY=ST-2IP

SIGNATURE:

S/ %ﬂlﬁﬁ:fpﬂg/) y-3-03

Sl o

A0 0 SIGNMG OFFICER OR IXRECTOR

Dayuma Phong #




