FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000036603 ecretary of State
1. Entity Name 04-30-2003 90010 007 ***150.00
‘EMLYNNE,- INC.-— == S S o=
Principal Place of Business Mailing Address -
4803 SW 119TH AVE. 4803 SW 119TH AVE. evVNUNUL
COOPER CITY FL 33330 COOPER GITY FL 32330
2. Principal Place of Busingss 3. Mailing Address ““U“l m I|||; |l||| "I” "m |”| mll Iml |m| ||m "’“ lm lm
Sulte, Apt. #, etc. Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1 108612 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RASMUSSEN' UNDA L Street Address (P.O. Box Number is Not Acceptable}
4803 SW 119TH AVE. o
COOPER CITY FL 33330
— e e e B A e FL =PI Cote ==

8. The above named entity subnﬁ_té this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ag%t'-l

SIGNATURE :
Signalure, typed or printed nameuof registered agent and title it applicable, (NOTE: Registersd Agent signature required when reinstating} DATE
5;};;,_&;F|LE_;NOW‘!!!»-EEE |$:‘5150.90=_ e b | T e e = = = 3 d975|55f=ﬁ5nﬁlﬁﬁ%ﬁ%a§m$5.0fl‘§'|ay é—Bc;
After MBY 1,2003 Fee will be $550.00 Trust Fund Coentribution, D Added 10 Fees

Make Check Payable to Florida Depaitment of State

10. . - . O;FICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE CEOP s O Detete e D] Change [ Addition

NAME RASMUSSEN, LINDA L NAME

stheeT boRess | 4803 SW-119TH AVE. SYREET ADDRESS

orv-st-2e - |COOPER CITY FL 3;3333 oITY-§1-7¢

TITLE VP . {_ O Delete TITLE [J Change [ Addition

NAVEE VALEZ, STEPHANIE D~ ™ NAME

STREET ADDRESS [ 11648 SW 59 ST. STREET ADDRESS

crv-sr-ap  |COQPER CITY FL 33330 CITY-ST- 2P

TITLE D [ elate TITLE [ Change ] Addition

NAME RASMUSSEN, DOUGLAS E NAME

stReeT ADDRESS | 4803 SW 119 AVE o) _smeEnanoREsS | ) L L o

givsrar [COOPER CITY FL 33330 = T 5 i =

e SEC O velete TITLE ) Change [ Addition

NAME WOQOQDS, CHERYL L NAME

sireet anoess {4111 STIRLING RD #405 STREET ADDRESS

crv-st-zp - |FORT LAUDERDALE FL 33314 CITY-ST-2IP

TITLE [ Datete Tinie O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 1 petete THTLE ] Change  [[] Addition

NAME NAME

STREET AUDRESS - . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that 1he information
indicated on this report or supplemental report 's 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 trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcdress, with all oi#ehlike empowered.
. 2O R - 2.
[ TP B DI AE 0 03

7
/" SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phons #

)

T

SIGNATURE:

FLoHIeU

Ny

CR2E034 (10/02)




