2001 UNIFORM BUSINESS REPOKT (UBR) FILED
DOCUMENT # PO0O000065685 Aug 06, 2001 8:00 am

1. Enty Nare Y Secretary of State
E-MANAGEMENT GROUP, INC. ’ f 05-11-2001 90016 026 ***150.00

Principal Place of Business Mailing Address (g

2600 N. MILITARY TRAIL 2600 N, MILITARY TRAIL

SUITE, 208 SUITE 206
300# AWTON FL 308 BOCA ATON FL 0K L

33¢0  aw Boca Rarvs Buo i
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN TH!S SPACE
A2t .
City & State City & State . 4. FEI Number | Applied For
BC{A- aA’TDr\ ﬁ— S-102 2\7' V : Not Applicable
Zi Count Zi Count 7 iti
Ip3 3 & et LAty 5. Cerlificate of Status Desired O $8.75 Additicnal
3 *{ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
SO R o - . - . Name !
= ——————— T L L o N} S S i W = S e
FOHMAN, RANDY : L —
Street Addrass (P.O. Box Number is Nol Acceplable)
2600 N. MILITARY TRAIL X
SUITE 206
BOCA RATON FL 33431 : :
City = ] Zip Codo
8. The above named enlity submits this statenent for the purpose of changing its registered office or registered agemt, or both, in the Siate of Florida. |
SIGNATURE \
Signaturs, yped of Drinted nama of regis'erad agant and ftle ¥ appicab. (NOTE. Registered AQent s.9nature requaned witan reinstating) CATF
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I!! FEE IS $150.00 ‘ N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:iz:ﬁ: r%ag\:;;g[;gufi::ncmg 0 f%ggomhégfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS (N 11
TimE D 3 deiete TME : O3 Change [ Addition | S
NAME FORMAN, RANDY NAME . : i =
STREET ADCAESS | 2600 N. MILITARY TRAIL STREET ADDRESS . ' wy
urv-s-22 | BOGA RATON FL 33431 oy-§r-2e g
R N
THLE [ pelete TITLE [) Chasge [T Addition 5
RAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1- 2P Ciry-S1. 2P ,
TILE 1 peiete TITLE ' . O Change [ Addition
NAME HAME '

«.| -STREET ADDRESS . - - e, e, § STREETADORESS | L o _ 5 e
g L e | T 3 < T = RPNy — I Ay s o s b = = = Ghaaar- T gy ™ oy -
CiTY-ST- 2P CIiY-5T-2P
TME {7 peleta TLE . Ochange [ Addiiicn
NAME NAME
STREET ADDRESS STREET AGDAESS
CIy-ST-2IP ory-S1-7p f
TIIE ) pelste THTLE ! Clchange [ Addition
NAME NAME
STREET ADORESS : STREET AGURESS
CITY-ST-21P CITY-5T1-2IP '

e 7 povte J me } [Jchange ) Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7iF
13. { hereby cartify that the informglion supplied with this fdin s not qualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. t further cenify that the information
indicated on this report or s mental report is rug an urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the redei ‘2xecute this rapot as réquirad by Chapter B07. Florida Statutes; and that my nama appears in Biock 11 or Block 12 it
changed, or on an attacl thar fike empowered.
denls
SIGNATURE: 26|
SIGNATURE AND TYPED OF SIGNING OFFICER OR DIRECTOR Date * | ‘ | DaywePhore s

]



