FILED
2003 FOR PROFIT CORPORATION
UNc:gORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

NAME EMARAS, SUE
streer anoress (1324 COCO PLUM RD
CITY-ST-2IP RATHON FL 33050

NAME
STREET ADDRESS
CITY-S7-21P

THLE [ change [ Addition
NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE D Delete
NAME AULK, BURNIE

STREET ADDRESS [B120 ENGLAND ST

CIY-8T-2P HARLOTTE NC 28273

TIILE T [ Delete
NAME RICK, LULA

STREET ADDAESS @1 10TH STREET

crv-57-2F  KEY COLONY FL 33051

TME nyihange [ Addition
NAME Vo £ | Q-g - L&'PCIAMJ—-

STREET ADDRESS !

CITY- ST-2P

TIE ] pelete TITLE [IChangs  [7] Addition
NAME NAME
STREET ADDRESS . .. | STREET ADDRESS )
" cirv-st-ap T AT T T N s TR T T e e
TITLE [T Detete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

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 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 cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or an an attachment withyan address, wiih all other like empowered. ; :
- - LOLA VORICK 305/
SIGNATURE: __ (e EOLIRED - 3fefed 793l

IATYRE AMD TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone # +

QARACHON

DOCUMENT # J46116 Secretary of State |
1. Entity Name : 03-10-2003 90105 026 ***150.00
DEMARAS, INCORPORATED
Principal Place of Business Mailing Address _
351 OCEAN DR. EAST P O BOX 510009
=< KEY-COLONY-BEACH-FL. 33050 — —= m—ee KBV COLONY-BEACH FL.3306- - = e - | — e e o —_—
2. Principal Place of Business 3. Maling Address “"‘"I Im Iml I”" ”m Nm l‘” m“ m” I’l” m" I’I” Im”m
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CH.;{G‘E’E‘T@
City & Stale City & State 4. FEI Number l 160 = Applied For
. 59-27 ? Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE s' SUE Street Address (F.O. Box Number is Not Acceptable)
1324 COCO PLUM
MARATHON FL 33050
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 cbligations of registered agent. '
SIGNATURE - ' T T S - - =
Signature, typed or printsd name of ragistered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
¢ FILE NOWN! (EEE IS : B
9. El F
* After May 1, 2003 Fee will be $550.00 TrLe:(S:lt Izzncc;ja(r)n;?r?bnuti‘c?:ncmg O Edsdg:l?ohl’l?és ¢
Mgke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TTLE _ {Jchange  (J Addition

CR2E034 (10/02)




