W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT # NO1000003030 y £S
1. Entty Name ecretary of dtate
HMERGING MINDS OF AWARENESS FOR THE GREATER DEV / 09-11-2002 90115 001 **768.75
ELOPMENT OF ALKEBU-LAN, INC. 09-11-2002 90115 002 777125
Principal Place of Business Mailing Address
8821 SHERATION DRIVE 8621 SHERATION DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
s v GG A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip —::;‘ Courtry 5. Cerificate of Status Desired $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNROE, JACQULINE A Street Address (P.0. Box Number is Not Acceptable)
8821 SHERATION DRIVE
MIRAMAR FL 33025 : i : FL 7o Gode

8. j.ne 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 abligations of registered agent.

SIGNATURE
Slignature, typad or printed name of registered agent and title if applcabla. (NQTE: Ragistered Agent signature requirad when reinstating} DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wiil be $235-25- - Trust Fund Contribution. [ Added to Fees Departmem of State
10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Addition
NAME MUNROE, JACQUELINE A RAME
STREET ADDRESS | 8821 SHERATION DRIVE STREET ADDRESS
CiTY-ST-2iP M|RAMAR FL33025 7 . ] _§ ci-st-2P
TITLE D [ Delete THLE [ change [ Addition
NAME ALLEN, DEBRA NANE
STREET ADDRESS | 1148 NW 44 TERRACE STREET ADDRESS
CITY-S3-2IP LAUDERHILL FL 33313 CITY-ST-ZIP
TILE D 0 Delete TITLE O change [ Addition
NAME BLAKE, MICHAEL G NAME
STREET ADDRESS | 9611 DUNHILL DRIVE STREET ADDRESS
CITY-S§T-2IP M]_RAMAR FL 33025 CITY-5T-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE 1 Delete TITLE [1 Change  [_] Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
ChY-571-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDHESS
CiTY-§T-2IP CITY-ST-2IP

12. 1 nereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is try accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfe ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowered.

SIGNATURE: 2@ R lasae NFTaGuelne Munne 9/9)oa  (94)435-1401

T e el s et g e A A AE R R £ ) Y i et b e in Db v en 44

CR2E037 (4/02)



