2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entty Name Jan 24, 2000 8:00 am
EMERALD DESIGN & CONSULTING CORP., INC. Secretary of State
01-24-2000 90074 039 ***150.00
Principal Piace of Business Mailing Address
2183 REGENTS CIRGLE 2183 REGENTS CIRCLE
WEST PALM BEACH FL 33409 WEST PALM BEACH Fi 33409-7304
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
59'2618338 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
e Required
6. Name and Address of Current Registered Agent - [ 7..Name.and.Addrase of-New Registered-Agent——— "+
- : T - Name
AVIS, WARREN E JR .
' Street Address (P.O. Box Number is Not Acceptable}
1201 US HIGHWAY ONE
SUITE 36
NORTH PALM BEACH FL 33408 ‘ ,
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and tile f applicable {NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation Is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 Electi e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Trjz: 'gﬂn%agoﬂii?;ug?: neng 0 ded.OO May Be
i . ed to Fees
{See criteria on back) Q Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE [J change [ Addition
NAME ZAHM, HERWIG NAME
stReeTanoress | 2183 REGENTS CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TITLE D [ Delete TITLE {J change [ Addition
NAME ZAHM, CHRISTINE E NAME
steeT aooress | 2183 REGENTS CIRCLE STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL CITY-ST-2IP
e N —— . O Delet TITLE - [ Change [ Addition
NAME RUMMENY, JOHANNES : oe— - NAME. = - - e i
sTeeeT noress | 2183 REGENTS CIRCLE STREET ADDRESS T T e e e,
CITY-5T-2P WEST PALM BEACH FL CITY-S1-2IP
THLE _ _ . O Defete THLE [ change [ Addition
NAME o RAME
STHEETADDRESS [ © =~ =+ *° . STREET ADDRESS
R T CITY-5T-2P
TITLE g Co O Detete TE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jike empowered.

. e iy L43 -
SIGNATURE: A e R “"-5“/7 1 /18] 2= 215912

RE ANDTYPED OR PRINTED NlﬂEﬁ SIGNING OFFICER OR DIRECTOR { Dae Danytirg Phons 4
7

GF | D5 "k



