4

" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72244

1. Entity Name

EMILY ANN, INC.

Principal Place of Business
PQ BOX €03

TAVERNIER FL 33070
us

Mailing Address

PO BOX 603
TAVERNIER FL 33070
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20108 001 ***150.00

DC NOT WRITE IN THIS SPACE

A

M

City & State City & State 4. FEI Number 65’0108935 Applied For
Not Applicable
Zi Count Zi it
P ouniry " Gounlry 5. Cerlificate of Status Desied (]~ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
——=—MIKLAS, . JOE - - - — - ; .. . . - = ‘
y s - - - Street Address {P.O: Box Number is-Not'Acceplablp)—-- === == ——mp 200 e - L
86000 OVERSEAS HIGHWAY
ISLAMORADA FL 33038 '
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.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) - DATE
N v . PR . . - l '1 -
,9._Th:s_S:Qrpo[atlgp_[g‘kel_lglble;tnnsansfy_.zts Intangible. _ | __. ,_H_ElL'_ENQW._F_EEJS_Siﬁﬂ,GQ___@_ =+ | ~10-Election Campaign Financing ~ - ~$5.00 may Be - |
Tax filing requirement and elecis to do 0. After MAY 1, 2001 Fee will be $550.00 et
'g It Trust Fund Contribution. - Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MmLE DPV [ Delete TITLE [J Change [ Addition
HAME RIEHL, VIRGINIA NAME i
STREET ADDRESS PO Box 603 ' STREET ADDRESS
CITY- ST-2IP TAVERMER FL CITy-ST-2IP
T ) L 3 Delete e T T T Othange [ Addition
NAME RIEHL, VIRGINIA NAME
=STREETABDRESS - PEY-BOX- 03— = = 2t R STREET ADDRESS - s et
CITY-ST-21P TAVERNIER FL CITY¥-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-81-2IF
TITLE O oelete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-21P - CITY-ST-2IP .
TITLE [ pelete e [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-8T-21#
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiEing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

! s 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 ?]r trust‘;eg empoweﬁreﬁl to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
t with an address, with a

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

like empowered.

3-6-0 Q32133 |

sn:mmns\a D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deytime Phons #

0136195

T

CR2EQ34 (10/00)

—}



