2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F25491 o

1. Entity Name

EMERALD BAY 2000 CORP.

Secretary of State

03-07-2003 90098 028 ***150.00

Mailing Address
¢/0 JOSEPH BLONSKY

Principa!l Piace of Business
GIO JO§EPH BLONSKY

SUITE 9 SUITE 9
370 MINORCA AVENE FL 33134 370 MINORCA AVENUE FL 33134
us | us

2. Princ'ipal Place of Business
i

3. Mailing Address

AR

[IRITARRAN

Suite! Apt. #, etc.
1]
|

Suite, Apt. #, etc.

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2221742 Applied For
Not Applicable
f Zi Count i
Zp Gountry P hid §. Certificate of Status Desired | $8'75 .bl.ddmonal
Fee Required
- 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| o T R Name™ - —- - - T DT 3T e . B

BLONSKY, JOSEPH

C/0 JOSEPH BLONSKY

SUITE 9

370 MNORCA AVENUE FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reg

the o!:ifigatw’ons of registered agent.

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATL{HE

Signature, typed or printed nama of registered agent and lills #f applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

i
. FILE NOW!!l FEE IS $150.00

. . 9. Election Campaign Financin
Qﬂer May 1, 2003 Fe,e will be $550.00 Trust Fund Co?nr?bulion. s fc%ngj%h;?és N
Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D/P [ Deieie TiLE [JcChange [ Addition g
NAME PIAGGIQ, BEATRIZ P. NAME =]
sTreet aparess | 151 CRANDON BLVD STREET ADDRESS 3
arr-st-zr) | KEY BISCAYNE FL 33149 CITY-ST-71P 2
o
TITLE AS [ pelete TITLE [ Change [ Addition 5
mve | BLONSKY, JOSEPH A
STREET ADDRESS | 370 MINORCA AVENUE, STE 9 STREET ADDRESS
omv-si-2¢| | CORAL GABLES FL 33134 c-s1-2e
I —
TILE . e . VD_D@\el‘e_ oo Qme ] — e [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-st.z ! CITY-ST-21P
TILE ' 1 Delete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
Tme : [ Delete TILE Oohange [ Additien
NAME H NAME
t
STREET ADDRE‘SS STREET ADDRESS
CITY-81-2IP i CIry-51-21P
TITLE | O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRE:SS STREET ADDRESS
cmy-ST-2IP | CIFY-ST-21P
12. | hereﬁy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperalion or the recelver or trustee empowered to execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachmep an address, with all other like empowered.
2\ TR 2/, -
SIGNATURE: ___S32 TREGEE/ Dbt ons e, o3 He-eyyg-22/E
| suc?r(}ds ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dals Cavims Phone #



