2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K72244 ecretary of State

Apr 30,2002 8:00 am :

4

EMILY ANN, INC. 04-30-2002 90111 014 ***150.00
Principal Place of Business Mailing Address
‘PO BOX 603 - PO BOX 603 .
TAVERNIER FL 33070 TAVERNIER FL 33070 : s '
2. Principal Place of Business 3. Mailing Address ‘ l - J 'lll I
~ S s LT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number . Applied For
65-0108935 k‘, Not Applicable
. H T pe
Zp Country Zp Country 5. Certificate of Status Desired {EIJ $8.75 Addmonal
< Fee Required .
5. Name and Address of Current Registered Agent.. _ . | e ..__.7._ Name and Address of New Registered Agent
Name o
»
MIKLAS' JOE Street Address {P.O. Box Number is Not Acceptable)
86000 OVERSEAS HIGHWAY r
ISLAMORADA FL 33036 ! ‘
City T [ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fté‘rida:.

SIGNATURE > ~
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registarad Agent signatura required when rainstating) ( DATE

[

9. This corporaton i eligibe to sztisy s Inangible pquIE NOWL FEE IS $150.00 | 0. Eiecion Campeian Fipancing $5.00 way Bo
ax fling requirerme eets to 4o 53. er May 1, ee will be . Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPV ] Detete TIMLE N Ochange  [J Addition | S
NAME RIEHL, VIRGINIA NAME . 2
streeT aooress | PO BOX 603 STREET ADDRESS i §
omv-st-2p -+ TAVERNIER FL CITY-ST-2IP / §
TITLE ST O Delete TNLE : [l change [ Addition | G
NAvE RIEHL, VIRGINIA NAME . Z\ :
streeT acoress | PO BOX 603 STREET ADDRESS -
CITY-ST-7IP TAVERNIER FL CITY-ST-21P '
mE o ; T = Opawe = fE T i Sl - - = [Dchnge [3Addtion |
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-2IP CITY-ST-7IP ’
TITLE 1 Detete TITLE P Val [ change T Addition
NAME NAME o~ -
STREET ADDRESS STREET ADDRESS “‘
CITY-5T-2P OITY-ST-21F . )
TITLE O pelete TILE e  [Dchange [ Addiion
NAME NAME .
!

STREET ADDRESS STREET ADDRESS o .
CITY-ST-TIP CITY-ST-IIP e,
TILE [ Detete TITLE [ Change {3 Addition
NAME NAME L
STHEET ADDRESS STREET ADDRESS ) .
LITY-ST-2IP CITY-ST-217 &

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes,l 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 affect as if made underoath; that | am an officer or director
of the corporation or the receiver or trustee empowsiad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on ap attachment with an address, wf all Ather like empowered.

-

oot aiua el 4- ol
Dats L

AB AND TYPED OR PRINTED NAMB,OF SIGNING OFFICER OR DIRECTO!‘\ Gaytima Phone #

SIGNATURE:




