: ’ TN T
T o " FILED
ROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Apr 16, 2003 8:00 am

\!n;

DOCUMENT #  PO1000072956 ecretary of State
1. Entity Name 04-16-2003 90183 013 ***150.00
EMUNAH, INC.
Principai Place of Business Mailing Address . .
910 SANDLAKE . 910 SANDLAKE - ’
SAND LAKE RD STE 18 SAND LAKE RD STE 18
B IMRRCAA RN MO R AR
2, Principal Placeé of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ce e |SWEREE | 2™ 593736030 e
Zip Country ap . Country 5. Certificate of Status Desired. A $8. 75 Additional
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FINEMAIN' M"CHELL Street Address {P.0. Box Number is Not Acceptable)
910 SAND LAKE RD ST 18
ALTAMONTE SPRINGS FL 32714
City FL Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regislarecl agent and title if applicable (NGTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEEJS $150 00 i o
' Atter May 1, 2003 Fee will bé $550.00 e e penot® - $5.00 May 8
Make Check Payable to Florida Department of State
10. o .7 . FFICERS AND DIRECTORS l 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME =~ i PD T . ] Delete TITLE [JChange 1 Addition
mve . | FINEMAN, MITCHELL NAME
sTReeT AboREsS | 910 SANDLAKE ; STREET ADDRESS
ory-st-ze._ -4 ALTAMONTE SPRINGS FL 32714 CITY-ST-2ZIP
me ', }sTD 3 Deleta =~ TITLE (3 Change [ Addition
me | FINEMAN, JENNIFER NAME
STREET ADDRESS | 910 SANDLAKE : - _ - STREET ADDRESS . e ] o _
crv-stzP | ALTAMONTE SPHINGS FL 32714 OTY-§T-7P ]
TILE I ‘ [ oelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-5T-21P
TITLE O Delete THLE [1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE O Delete TmE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IF
TITLE O pelets TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP _ GITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regert s true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
je’emy owered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stuRe EiklldlEasnm BRpe 03 L/MWW’ZW

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

AV 8618200

CR2E034 (10/02)

'



