FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

7 opemn

DOCUMENT # 374747 Secretary of State
1. Entity Name 01-21-2003 90172 015 ***150.00
EMERALD EQUITIES, INC.
* Principal Place of Business "Mailing Address o e
% NED F. SINDER % NED F. SINDER Aty S
3310 BAYOU ROAD 3310 BAYOU ROAD o T
— ATRETRRA W RARR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
5¢-1353070 Not Applicable
Zip Country N 1 T T Counry - B _g.'Certificate of Stalus Desired [ I "$8'75- Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINDER, NED F Street Address (P.O. Box Number is Not Acceptable)
3310 BAYOU RD _
_LONGBOAT KEY FL 34228
City FL Zip Code

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

" BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election C Financin
Ater fay 1,003 Foo wil b 58010 Dot s e $5.00 ey e
- Make Check Payable to Florida Department of State :

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD . [ Delste TMLE [ change [ Addition ’_%
MAME SINDER, NED F NAME g
streeT aDCRESS | 3310 BAYOU RD . STREET ADDRESS 3
om-si-zp | LONGBOAT KEY FL CITY-ST-2IP Sk

o
Lt VSTD O celete TITE ‘ O] Change (] Acditon | &
NAME HIRSH, LORI HAME :
staeer 0DRESS | 485 CAMBRIDGE WAY STREET ADORESS
orv-st-2P _ LATLANTALGA. . ___ _ . ew-si-ap o\ . .~ - .
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
T (7 Delere e (JChange  [Addlion | ¥
NAME NAME ';
STREET ADDRESS STREET ADDRESS é :
CITY-ST- 2P . GITY-SF-2IP ,:; N
TiTLE ' (J Delete TITLE [ change [ Addition f’ ;
NAME NAME ik
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP 3.
TLE O Delete TITLE O change [ Acdition g};
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )

12. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director  |," -
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111} +
changed, or on an attachment with an addiess, with all other like empowered.

- ' s
SIGNATURE: __[PAGH B BEIE BEQERERI w0 £X /1/7/’7 TH[2)5-T740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" Date Daytime Fhone #




