2

JESSSE

02 UNIFORM BUSINESS RE.

{

DOCUMENT #  PO1000031407 14
EMMILYS SNO-CONES INC. DEPARTMFW ne ¢

Principal Place of Business

317 CLUBHOUSE DR
WEST PALM BEACH FL 33409

Mailing Address

2317 CLUBHOUSE DR
WEST PALM BEACH FL 33409

2. Principal Place of Business

Addrass

17 €eoBiMod SE D2

3. Mailin

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-16-2002 90041 030 ***150.00

T

DO NOT WRITE IN THIS SPACE

—

City & State City & State . 4. FEI Number Applied For
UIEST Pacm B Gﬂ.u{, F - Not Applicable
Zip Country Zip Country ) . $8B.75 Additional *
5. Ceriificate of Status Desired [ . on,
' 33\[ b‘l .PAL—W\ Bgnu - Fea Raguired I PR
. B. Name and Address of Current Reglstered Agant _—. - ... - —[. == —7ZName and Atdress of New Registored’Agent ~ - — — ™ "}~ " "
e (e - — — — | NEME T =
T fm e e < S e R i
+ ROCHA, RAMON , .. e e ; -« o] . Street Address (.0..Box Number_is Not ACCemtable) . —— = -~ ——— - ]
2317 CLUBHOUSE DR —m-Tme - =¥ S« o - WO
WEST PALM BEACH FL 33409
City FL l Zip Code
8. The above named entily submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE,
= Signanws, typed of pricted name of raguundq_enl and bk il Bppicabla. (NOTE: Ragisiered Agent signaturs required whan reintating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )
Tax filing gequirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0. Tl::t ::rﬁja"cné’:lﬁgguﬁ::ncmg 2;5 d_eod?oh':z:s Be
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, |
me PREL (D v g O Delete TmE 7 ZEAS 2L O Changs  Zfddivon | S
NAMEE Lamon ot/ s _ HAME AIRIECA B AT ]
o] SRETRRESS | 2377 cLvBHOVSE D2 ST ADRESS | LT 7 Ck SESTOISE  LE g
NS | WSy FAve; Bescy FC-33¥ 09 s | plPR f 2ryo-@ &
e ' O Delets Tme e " 4 Dichangs [ Addition | & |
NAME HAME |
STREET ADDRESS STREET ADDRESS
CilY-S7-2P CiTY-ST-2P -
T O etete e O change [ Addition. N
NAME T WY [ ~ e S g s — ;
= “sreer ADDAESS [T T T - = ‘ - - STREET ADDRESS
CTY-ST-2P CIFY-51-ZP
P earae— - = oz <O Deteta: - = aME — - e mmmn e L o s i - - "] Change™ (] Addition '
- NAME
STREET ADDRESS
CITY-ST-2IP
J Delets TME CIchange [ Addilion
NAME
STREET ADDRESS
CaTY-S1-2P
O Detete E - O cChenge  [J Addition
NAME
STREET ADDRESS
CY-ST-2P

. 'tHK that the information supplied with this filing does not quality for the axemption staled in Section 119.07,3)0), Florida Statutes. | further certify that the information
. 11his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an afficer or diractor
~ ration or the receiver or trusiee empawered to executa this report as required by Chapter 607, Florida Stafutes; and thal my name appears in Black 11 ar Block 12 if

. £.0n an attac! ass, with all e em) red.
Al < . o _

' HEQUIRED Lrrcav S8/~ F 7 5P
Ciaytime Phone #

NAME OF SIGNING OFMCER OR DIRECTOR

s

Hoerdd £ op-oz
v Daie

e
)




