2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48501 , Mar 14, 2000 8:00 am
1~ Enty Name ‘ Secretary of State

EMERALD BAYS INCORPORATED :‘ 03.14.2000 90077 037 ***150,00
Principal Place of Business Mailing .;l\ddress
#) ATLANTIC ROAD 700 ATLANTIC RQAD s
7 20 1’-2;-: FL 32904 uhéll-.ngSF{NE FL 32904-2331 A U U d H d .L q
= us
» T RS IR ERAERAAO AR ERIR

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 86 4 Applied Fer
59-251 5 Mot Applicable

b Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T ) ‘ Name
MASLOW‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
300 MARUN PL
MELBOURNE BCH FL 32951

City FL Zip Code

8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed of prinfed name of regisiered agent and ife if apphcable (NOTE. Registerad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE"V NOW!!! FEE is_. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax mm_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fe):;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11 _
TMLE PST © O e TITLE ClChange [ Addition | &
NAME MASLOW, JOHN NAME =)
srreer apoaess | 300 MARLIN PL STREET ADDRESS §
GITY-51- 2P MELBOURNE BCH FL 32951 . CITY-5T-2IP w
TITLE j " O Detete TITLE [ Change [ Addition 5
NAME MASLOW, A CAROL NAME
streer aooeess | 300 MARLIN PL STREET ADDRESS
CITY-ST-2IP MELBOURNE BCH FL 32951 CITY-§T-2IP
TITLE ) 0O veer TITLE s - ) T TTOchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ; CITY-ST-2IP
e " [ oelete TITLE [7cCtange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZP
TITLE " [ beete TITE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CHY-ST-2P
TILE T O etete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-2P

13, | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoct | e andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivere Stee empowered to excele Eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachmerit with an address, with all cther like empowered.

— T 3-§700  y57- 984T

~ SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #




