2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

1. Entity Name 02-26-2002 90014 012 ***150.00
EMLYNNE, INC,
Principal Place of Business Mailing Address ) .
4803 SW 113TH AVE, 4903 SW 115TH AVE. 19143
COOPER CITY FL 3330 COOPER CITY FL 33330
Suile, Apt. #, elc. ) Suite, Apl. #. eic. DO NOT WRITE IN TRIS SPACE
Clty & State City & State 4. FE) Numper Appligd For
GS -1{O X, [ Nat Applicabla
Ze Couniry Zp Country 5. Cerificate of Status Desired [ $+79 Additional
Fee Required
6. Name and Addreas of Current Registered ‘Agent™ * ~=""" — - v manee - —47:: Name and-Addross of New-Ragistared Agent . -
peuis Lol camumm .o ow rrmhmoaTen Doaammsoale D wesiees | =NAMB= s Toms e e lememeoeSflpeems m2ee w2 - o= .
RASMUSSEN, LINDA L Street Address (P.0. Box Number is Not Acceptable)
4803 SW 119TH AVE.
COOPER CITY FL 33330
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typect or prinied namg of registared agent and Wil I applicabls. (NOTE: Regis! Agant si requirgct when roi ) DATE
9. This Sorparation i eligible to satisly its Intangibie FILE NOWII FEE IS $150.00 . .
Taut filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 10- $,I_§3] :ﬂ&ag&::;?guz&ammg ) f(%gom'gz:a
{See.criterla on back} a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TNE CEOP 1 etete e Dm,ec;/vr‘ OCrange Eatdimon | S
NAME RASMUSSEN, LINDA L NAME Dovcias € Rasmussad 8
sTReet apoRess | 4803 SW 118TH AVE, STREET ADDRESS ‘4/90_3 /5 Ave. 3
enesi-2p | COOPER CITY FL 33330 CITY-5T-2¢ St 7 (’, " ﬂ.l_?dg ﬂ 335: 3 | W
T . i
e D ke e ice. [reeesidtond / [ Chage  [lAdekion | S
m: RASMUSSEN, LINDA L NAVE onia o Ualez
STREET A00ResS | 4803 SW 119TH AVE, SREEVADORESS | i/ e 8 S .
erv-st-z¢ | COOPER CITY FL 33330 ' omy-§1-2p o . 33
Thmie T —= - Ooele - e (S ecactiolisn ™ © T Ochage  BEASTon
HAME NAME 1
SRETADRESS | T e e R .-”=é}( L Lo #tosT -
TREET ADORESS SYREET ADORESS i) -y
CiTY-§T-27 oTY-ST-2P Y=l A7 77 Loocedoa 4& ﬁ 333
ME L7 Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2p CTY-ST-2p
TIRE L1 Delete THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P COTY-ST-2IP
e O Delee ms D) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ciy. s1- 2P CITY-S1-2P
13. | heraby cer:i:z that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07’13)0). Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or direclor
of the corporation or tha receiver or ustee empowered 10 execula this report as required by Chapter8Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other |} ered. Z AR08 L. WS 27 £ SSeBx)
SIGNATURE; : : ; i IS0 T Y-S 2-3407
SIGNATURE AMD TY/ OR PRINTED NAME OF SIGNING OFRCER OR HRECTOR Date Daytrne Phore ¥




