e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am

DOCUMENT #  LO8694 Secretary of State

EM?EGINE WORLD, INC. peds (01-08-2003 90130 028 ***150.00

Principal Place of Business Mailing Address
3555 BAYSHORE OR 3555 BAYSHORE DR gt o s

NAPLES FL 33962 NAPLES FL 33962

e A

3. Mailing Address

W

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0 Applied For
137962 Not Applicable

- " - -
zp Country Zp Country 5. Certificate of Status Desired O $8.75 ’°.‘dd"'°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——i— = _ ) Name L. J—
POLEN, PAUL .
EN, UL J Street Address (P.O. Box Numnber is Not Acceptable)
3555 BAYSHORE DR
NAPLES FL 34112
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 obligations of registered agent. .

SIGNATURE
. . Signature, Typed or printad nama of registered agent and title if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

n

“ FILE NOW!!! FEE IS $150.00 i - .

k4l ; 9. Eiection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Mak_e;pheck Payable to Florida Department of State
10. . : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deletz TITLE ] changs L Addition
NAME POLEN, PAUL J HAME
smeer aopaess | 3830 TERR AVE N.W STREET ADDRESS
CTY-ST-2P NAPLES FL 34120 CITY-ST-2F
TILE VP [ pelate TITLE [ Change [ Addition
NAME POLEN, JEFFREY M NAME
stree aoress | 3255 3RD AVE SW STREET ADDHESS
orvisr-ze | NAPLES FL 34117 . cy-ST-2P
TITLE ST O Delete THTLE O change [ Addition
NAME BONAR, PAULA K NAME
sireET ADDRESS | 3830 7TH AVE NW - - - STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TITLE 3 Delete TITLE [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7Z1P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
—

TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12 | hereby certify that Ihe informapdisupplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugpicy ental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the rege d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachg her like emp ed.

‘ - r75% / rrr/' ' f .
SIGNATURE: REQGAEL 77 1/06/03 _A3F-793-004
L odle Daytime Phone #

CR2E034 {10/02)



