2002 UNIFORM BUSINESS REPORT {UBR)

FILED §

L]
DOCUMENT #  PO1000019228 Apr 10,2002 8:00 am
i e ecretary of State
EMMETT INVESTMENTS, INC. 04-10-2002 90356 043 ***150.00
Principal Place of Busine§s Mailing Address
143 SEMINOLE AVENUE—-—se- =~ — o= — 143 SEMINOLE-AVENUE- — - -
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Busines 3. Mailing Addre H"H"‘ m"m “I“ Ilm 'IN "m I|I|’ ‘mlll“l lml “ll”ln l“l
32/ Jécﬁﬁ ;5&9 dngé /ﬁé
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T ey Y
City & State City & Stat 6/ 4. FEI Number Applied For
Noc 24 Pl xgcdr'A 7/ ,J'/O/"flfa ; m sgmar'dl F/ L4 10T 45/ JA Not Applicable
Zip Country Zi Country e ) $8.75 Additional
5. Certificate of Status Desired O . )
27408 (LS K& 705
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"E’ WILTON L Esa. Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DRIVE
9TH FLOOR .
WEST PALM BEACH FL 33401 Ciy FL | 27 Cooe
z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinled nams of registered agenl and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. I—hlsfﬁgrporallqn is ehtglblg l? sztitlstfyclits Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax ling requirement anc eiects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterfa on back) Make Check Payable to Department of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1] [ pelate TITLE ‘B Change ] Addition § '
NAME EMMETT, PAUL HAME A/ e
=
sTREETADDRESS | 143-SEMINGHE AVENUE stmeersomness | 5 ol / cr 74 ‘é A'/(/ / ‘)J . §
.§T- -ST- w
orv-stze | PALM-BEAGHFE-33480 avsiwe | 4L ot Palm Beac 7/ 22405 g
e [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - .. . Ooeete ... _. e __ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-S1-2IP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or tfrustee empowered 10 execute 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.
S 7 Y A I 2/ YL UG
SIGNATURE: —_ws.v/etiia L 2 et S¢/- F45 @,
SIGNATURE AND TYPED OR PRINTED NAME OF Sh ’ Date Daytime Phone #



