2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

|

OFFICER QR DIRECTGR

Date

DOCUMENT # P01000073704 Secretary of State |
«
1. Entity Name 01-22-2003 90158 011 ***150.00
ZANE EMERSON, INC.
Principal Place of Business Mailing Address
01 NE 20TH STREET 301 NE 20TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address. ”"“"] [" ||||[ "I" Ilm "“' "m II‘” ‘"I”"” |I|U "l“ Illl ml
C/0 CompuKeeper Inc,
Suite, Apt. #, efc. Suite. Apt. #, etc. XA CHECK HERE IF MAKING CHANGES
446 NW 2nd Ave. #105
City & Statg City & State 4. FEI Number Applied For
Boca Raton, FL 65-1122015 Not Applicable
Zi C i Count i
e ountry Zp ountry 5. Certificate of Status Desired d $8.75 Additional
: 33487 USA Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
I S Tmewes T . -k - -l Namg—~ - <~ = o= - - =
EMERSON, ZANE Street Address (P.0O. Box Number is Not Acceptable}
C/0 COMPUKEEPER INC.
1446 NW 2ND AVE STE 105
BOCA RATON FL 33432 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agant and titfe if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. FI C Fi
After May 1, 2003 Fee wil be $550.00 Trust Fund Contrutan, G
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D I Delete TITLE [ Change [ Acdidion | &
NAME EMERSON, ZANE NAME =]
streer aooess | 301 NE 20TH STREET STREET ADDRESS 3
crv-st-ze - |BOCA RATON FL 33432 : CITY-ST-2IP g
[N
e 1 Delete TITLE [ Change (] Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE (] pelete TITLE [ Change  [] Addition
NAME - ) - NAME = - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME O pelete TEE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
12. | hereby certify that the information supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this réport or supplemenia ort is true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receive . LN pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen powered
RN ' / / . .
SIGNATURE: & S WARZED Emexan _Pr Yi7o3 F5Y- Fy-orz0
FINTED NAME OF SIGNI

Dayiime Phone #



