FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # K72244 Secretary of State

1. Entity Name 01-21-2003 90542 035 ***150.00
EMILY ANN, INC.

Principal Place of Business Mailing Address
PO BOX 603 PO BOX 603
TAVERNIER FL 33070 TAVERNIER FL 33070

e AR BT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0108935 Not Applicable
Zi i e
s Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of CUrrent Registered Ageni 7. Name and Address oi New Reglstered Agent
= — Pt - e s
MIKLAS’ JOaE Street Address (P.O. Box Number is Not Acceptable)
86000 OVERSEAS HIGHWAY
ISLAMORADA FL 33036
City ] FL | ZpCoce

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and titla if applicabls. {NOTE: Ragistered Agent signalure required when reinstating) DATE
m
Atter ey 1, 2003 Foo will o $580.00 8. Elecion Campign Fnarcrg _ $5.00 oy e
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV O pelete TITLE [ tchange [ Addition
NAME RIEHL, VIRGINIA NAME
sTreet aoress | PO BOX 603 STREET ADDRESS
CITY-51-2P TAVERNIER FL CITY-ST1-2IP
TITLE ST [ Delete TME [J Change [ Addition
NAME RIEHL, VIRGINIA NAME
STREET ADDRESS | PO BOX 603 STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CITY-ST-2IP
_TME 5 Cloglete . J TLE __ - e . D 3 Change [ Acdition
HAME - - NAME - T
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Celete TITLE {1 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachoeant with an address ®/! other like empowered.

SIGNATURE:

Daytime Phone #

WIAAS S

nv

CR2E034 (10/02)



