L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 689072 Secretary of State
1. Entity Name 01-27-2003 90141 017 ***150.00
EMERALD SPRINGS HOMES, INC.
Principal P'ace of Business Mailing Adcress
2556 LINIVERSITY DRIVE 2556 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
I — IRERRTMEE RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEl Numbwer Applied For
. 532051142 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8..75 Addit'jonal _
e e e e e ez Fea- Required
- T - T=""§"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggAS:LEEIZS?%MSEL Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085
City FL Zip Code

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

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in’ Section 119.07(3Xi), Florida Statutes. i 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 corperation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otheglike empowere.

SIGNATURE: SSRGS Zasr A7/ 727

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 8, Election Campaign Financin ,
Ator ay 1,003 F wl o S5800 oo Cerpmin e $500umes |
Make Check Payable to Florida Department of State ‘
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TMLE M change [ Addition _8_
NAME SCHACHTER, SAMUEL NAME =
streer anuress | 2556 UNIVERSITY DR. STREET ADDRESS 3 :
crv-si-ze - |CORAL SPRINGS FL CITY-ST-2PP g Q|
bAF W
TTIE " K [ Delete TITLE v [J Change ~ [5{ Addition | & |
T [ Q
= . |srecies macn ,
STREET ADDRESS STREETADDRESS | o256 G UA IV E rry
CITY-ST-2IP arvsize |CORAL SpRINGS, -
TTLE O petete TTLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-§7-2ip GITY-ST-ZIP
TITLE [ oelete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TIMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-5T-2P CITY-5T-217
TITLE O Detzte TITLE 7 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP




