;
2001 UNIFORM BUSINESS REPORT (USR)
DOCUMENT # P00000075077

1. Entity Name

EMERALDEE, INC.

Principal Place of Business Matlling Address

511

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-11-2001 90007 012 ***150.00

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

60 CARLSBAD TERR 160 GARLSBAD TERR -
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Sute, Apt. 4, elc. Suite, Apt, 4. eic. 00 NOT WAITE IN THIS SPAGE
City & Stale City & State 4. FEI Numbey, Appied For
é)S" /0 4(7‘_?)3 8/ Mol Applicadle
Zi Countr Zi Count it
P y v sy 8. Certilicale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O i B ® AL vma 4 b e st e S g et e [ NAM B 2 e A e T et N i e e S
DUNKIN, DAVID A
Street Address (P.Q. Box Number is Not Acceplable)
170 W DEARBORN ST ‘ P
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statament for the purposa of changing 'ts req istered office or registered agent, or both. in the Stale of Florida.
SIGNATURE
Sgnmure, ypcd o printed name of registe‘ed agent anc e i apgkcathe. (NOTE: R jimirrec Aganl 3gnaiure faquired whon renslasng) OTz
9. This corporation is eligible ta satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Camgaign Finandi
Tax filing requirement and elecs to o $0. After MAY 1,2001 Fee will be $550.00 e e o $5.00 May 8o
(See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D O Detete TINLE O crange [ Agdtios | 8
1. oM ROMER, DOLORES C NAME e
streeranoress | 7160 CARLSBAD TERR STREST AODRESS ey
ore-st-2 | ENGLEWOOD FL 34224 ciry-st- 2 T
oy
TILE [ Deiste TINLE O crange L] Additio 5
NANE | MAVE
STREET ADDRESS STREET AUDRESS
CiY-5T-7P CITY-ST-21P
IILE [ Detete TILE O crange [ Adoition
NARAE NAME
. S'HEET ADDRESS _STRLET ADDRESS e - - .
onvsrae ory-st-zF | - ) )
TITLE O Delee TITLE (Jchange [ Asgiiicn
- NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST- 2P CiTY-§T-719
TITLE O peiete TITLE [ Change [ Additien
NAME NAME
STREET ADDSESS STREET ADDRESS
iy -81-2e CilY-SY-2IF
e 3 Delste T [ Crange [ Additon
NAME MAME
STREE’ ADDRESS STREET ADDAESS
CiTr-81-20 CITY-5T- 217
13. | hergby certify that the information supplied with this fillng does not quality for 11:e exemption stated in Section 1 19.07?3)(0. Florida Statutes. ¢ further certify thal the information
incicated on this report of supplemental report is true and accurate and that my signalure shall have 1he same legal ef fect as if made undor path: that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execule his report a: required by Chapter 607, Florida Statutes; and thai my name appears in Block 13 or Bleck 12 it
changed, or on an attachment with an addrass, with all other like emp\ﬁ?gd.
s . < N
1 p ¥ - . - Y i’ J \'
SIGNATURE: N N ae U {4/;23/6/
Day

Daysire Phunc 4

al.'\n'; Ty — Y g =Y
SIS S O IRUIC =



