. FILED 2
v +2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  M54420 Secretary of State
1. Entity Name 01-23-2003 90087 036 ***158.75 )
EMERALD SPRINGS HOMES OF DAVIE, INC.
Principal Place of Business Mailing Address
2556 UNIVERSITY DR. 2556 UNIVERSITY DR.
o N Hlmmm I"” l‘mmu ”I” "" llm m” llm I‘I“ m" Im”m
2. Principal Place of Business 3. Mailing Address :
Q556 Univers ity DR | 2550 Univets iy D
Suite. Apt. #, eic. Suite, Apt. #, etc. @\ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
aow Q pQ P NAS F I 552624364 Not Applicable
Zip C‘Euntry Zip Country " . $8 75 Additional
5. Certificate of Status Desired
5 3 O (05 9 U S A ﬁo @g 'OS ’q‘ _ ?‘ Fee Required .
) 6. Name and Address of Current Registered Agent  — B "7 Name and Address of New Heglstered Agent
Name
SCHACHTER, SAM —_
Strest Address (P.O. Box Number is Not Acceptable)
2556 UNIVERSITY DRIVE
5-203
CORAL SPRINGS FL 33065 o FL [Zeooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
! Signature, typed or printed‘??me of registered agent and title if applicakle. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) I .
After May 1, 2003 Fee will be $550.00 8 Electon Campaign Bnancing - _ $5.00 may Bo
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFIGERS AND BIRECTORS IN 11 .
TITLE PSD 1 Deete TmE - O Chenge [T Agaition | &
NAME SCHACHTER, SAM NAME S
sweeT ancress (2656 UNIVERSITY DR, #203 STREET ADDRESS I
oITY-51-21P CORAL SPRINGS FL _f cv-st-ze ) g
TITLE VD [ petete TILE [ Change [ Addition EEO;
NAME SCHACHTER, MALCA HAME
STREET ADORESS 12556 UNVERSITY DR., #203 STREET ADDRESS
crv-st-zk |CORAL SPRINGS FL ‘ CiTY-ST-2P
TITLE O Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE {(JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - S A - . --R ciy-sT-2IP~ e me o L L= . L. - e =

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ‘Cattir that [ am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as rgguir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt cther likglempowered.

SIGNATURE: ___ SICEAT {Luém NEBEAZLT /=/6-03 054 -753-0) 70

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




