—_—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 30612

EMERALD CORAL AND REPTILE INCORPORATED

Principal Place of Business
€/0 JOHN SHANAHAN
20054 NE 15TH CT

MIAM FL 33179

Mailing Address
PO BOX 2775
HALLANDALE FL 33008

2. Principal Place of Business

JoosH NE-(st e

Malllng Address

[ RSO,

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90080 027 ***150.00

HIINIUIIIHI\II||II||II1I|||||1I|IIIIIHIIIIIIIIIIINItllllilllllll

—— e .,

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State

MLCLM\ ﬁ\-ck

Wollow s ale Ela

4, FEi Number

65-0169749

Applied For

Net Applicable

J ﬂ _7 q Country _A

= 3300%

Country

OoPH

5. Certificate of Status Desired

O $8.75 additiona

Fee Reguired

6. Name and Address of Current Reg!stered Agent

7. Name and Address of New Registered Agent

SHANAHAN, JOHN
18800 NE 12TH AVE
MIAMI FL 33179

-

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

submits thisy

8. The above nared gnti

the obligatioﬂegf
SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—r
‘w Shnaya Iyped or printed name ?r@blslarad agent and title if applicable.
. iy

(NQTE: Ragistared Agent signature required when reinstating)

DATE

ry

: FlLE/Nowm FEE IS.$150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME -+ p . O petete TITLE O3 Change [ Addition
NAMIE SHANAHAN, JOHN NAE

STREET ADDRESS | 19800 NE 12TH AVE - STREET ADDRESS

crv-st-ze | MIAMI FL 33179 & CITY-5T-21P

TALE VP 3 elete TILE [Jchange [ Addition
NAME SHANAHAN, RAWILDA N

STREET ADDRESS | {9800 NE 12TH AVE STREET ADDRESS

crv-st-2¢ | pIAMI FL 33179 CITY-ST-ZiP

TILE 7 Delete TITLE [ change ] Addition
NAME y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-ZIP

e O Delete TNE O thange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trust,

changed, or on an attachment wigh an
/’374;‘ S
SIGNATURE: L0 B

indicated on this report or supplemental report is true an

er like empowered

z/m/o%

12. 1 hereby certify ihat the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida-Statutes. | further certify that the information
dgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d § ¢xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TGN TTURE AND TYRPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

[T V. T VIR Y]

v

CR2E034 (10/02)



