2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000014060 May 14, 2001 8:00 am
1. Entiy Name Secretary of State
SAHAH & EMILY’ INC . 05-14-2001 90243 013 ***150.00
Principal Place of Business Malling Address
570 CYPRESS STRAND COURT 570 GYPRESS STRAND GOURT e
WELLINGTON FL 33414 WELLINGTON FL 33414 vIUUGa
e v LA R T
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 3&33q A% Not Applicable
ap Country & Country 5. Certficate of Status Desired [ ?g;’i Additional
6. Name and Address of Current Reglste;réd Agent 7. Name an_d Address of New Registered’Agent ™~
Name

LYONS, SUSAN M
570 CYPRESS STRAND COURT

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

WELLINGTON FL 33414

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NQOTE: Registered Agent signature required when reinstating) CATE
® Tty eaumemamana oas o data " | AorMAY 1, 2001 Fepwi bogssoo | " EclonCanvuin Francing - $5.00 vy 8o
1g 1 : Trust Fund Contribution. (3 Addedto Fees
(See criteria on back} ] Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS —F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1 Dekte e President (3 Change ~ [SAddttion
NAME NAME Susan M. Lyons
STREET ADORESS STREET ADORESS | £5¥7 (5 c’\‘ Press Shrond Court
CITY-S1-2Ip CITY-5T- 24P welington, FL 22341y
TITLE [ Delste TITLE = ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-21P )
e T T T O Deters TITLE [ Change [T Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CIFY-5T-2IP
TIiLE [ Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE . [ telete TITLE [JChange ] Addition
NAME NAME
STREETADDRESS | - - - - S A .. STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
TITLE ce ] - O Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperatich or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

)
SIGNATURE:

§

CR2E034 (10/00)



