2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
EMERALD BAY ADMINISTRATION INC.

~'}

P01000037320

Mar 04, 2002 8:00 am
Secretary of State .

03-04-2002 90011 034 ***150.00

1 Principal Place qf_?_ggige_ss
3700 AIRPORT RD. STE 410
BOCA RATON FL 33432

Ma.iling Address
3700 AIRPORT RD. STE 410
BOCA RATON .FL 33432

A A R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WH‘ITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEl Number ‘ Applied For
(ﬂf" /0?9/5[ Not Applicable
i Count Zi Countl
o ountry P untry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
HL, N DEAN JR
KO L’ 1 Street Address (P.O. Box Number is Not Acceptable)
50 SE KINDRED ST, STE 107
STUART FL 34994
- . City FL Zip Code
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 Elorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added tc Fees

{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS ) I o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE CEQ sWYadd ] e ‘ r‘e 1 Change [3’( ddition §
NAME K&UIV\, Cleﬂzel\,[z: NAME OS“IL % S . e o
STREET ADDRESS '7/0?5 STREET ADDRESS 8 Vv Luiz) 3 §
CITY-5T-Tip {_ L 37 qg’f} CITY-§T-7iP &ac f"'L 2 24/P2 léJ
TITLE ,r __oad j me [ change  [AAddition | G
NAME NAME d. e
STREET ADCRESS STREET ADDRESS )1 0_ PHT
£ITY-5T-2P ']:L_ 3 3 K] CTY-ST-2P =e : 2 . P‘r}_ RS2 d. .
TITLE 35, g_f gcr —adl g e 1% reb O Change A Addiion
NAME DSC NAME 'S
STREET ADDRESS | of ol P % STREET ADDRESS PO Bn‘o NEI&S
erv-stze | CCF eac.ﬂ\ =L 33(74_// OITY-§T-21P

3 adition

[J Change

v

TLE re el . TITLE

NAME E [g «%\& - HAME X

STREET ADDRESS "in STREET ADDRESS ” P
CITY-ST-2P &P\O : CTy-ST-218 {__ & /) 3 a:{ S-ILL'ZS"
TITLE JS‘ re n_, TITLE Mﬂr :1_ O Change . X diion
NAME NAME MLy %

STREET ADDRESS Z e r’BtUdﬁ—t STREET ADDRESS -ﬁ/ -36'{0 UL

e St Rite] v PR it Bl See 21
TILE l r-ee’ ' TITLE [ Change Q/A(ddmnn
NAME ‘é}’g‘ﬁ NAME

STREET ADDRESS STREET ADDRESS f% ol

OITY-ST-2IP }tga L. 'g(;%.iﬂd Cmy-ST-2° %f—% 5 7.

I herety ce?{fy that the mfmmatwon supplled

SIGNATURE:

|th this fllmg does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | 1urther certlfy that the information
B erHhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bd,

2l

(ﬁQ S -4506

SIGNA?UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #



