FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tal'y of State

Biviiel

ny

DOCUMENT #  PO0000030800
1. Entity Name 01-30-2003 90178 045 ***150.00
EM & J DESIGN, INC.
Principal Place of Business Mailing Address
3640 INVESTMENT LANE . 3640 INVESTMENT LANE
SUITE 26 SUITE 26
T e H"“"HH “m“m“l“ |I||I|IH| “Ill “lll |Im 'Im ||m||” [II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. #, eto. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.1%4578 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 ?ei ;esq L‘ﬁg:c"tm"a'
6. Name and Address of Current Registered Agent _ . P . _—_7. Name and Address of New Begisterad Agent
Name —
COLLINS' JAMES Street Address (P.O. Box Number is Not Acceptabie)
3640 INVESTMENT LANE
SUITE 26
RIVIERA BEACH FL 33404 City FL | 20 Cote

8. The above named entity submits this statement for the purpose of changing its registered office ar 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 it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!1! FEE IS $150.00 . R .
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TrusllFund C:ntrigbut'\on, " O f&i‘l-eoc:ROhg?;sB °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Chiange [ Addition
NAME COLLINS, JAMES NAME
stReeT ADoRESS | 3640 INVESTMENT LANE STREET ADDRESS
emv-s1-z¢ | RIVIERA BEACH FL 33404 CITY-ST-2IP
TMLE STD [ oelete TITLE [J Change ] Additien
HAME ROSALES, EMILY NAME
STREET ADDRESS | 3640 INVESTMENT LANE STREET ADDRESS
CITY-ST-2IP RMVIERA BEACH FL 33404 CITY-ST-ZIP
TITLE i [ Delste TITLE : [] Change  [7] Addition
NAME ) T T T T T R N T - T T — -
STREET ADDRESS STREET ADCHESS
CITY -5T-71P CiTY-ST-2P
TME [ Delete e [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-8T-2P : ciry-S1-2tP
TmE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete JIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information suppfled Wth this filing dues not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementfl repordis true and accurate and { ture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trystee emfpawered 10 execute

C]

by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an{addregh, with all othepl ered.

a [-16-05 Sl §43 Tt

SIGNATURE:
%NAWREWPED QR PRINTED NAME OF SIGNING OFF[é‘EFrOR DIRECTOR Datg Daytime @Ee #

CR2E034 (10/02)




