2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000078083 ecretary of State

1. Entity Name 04-07-2003 91011 045 ***150.00
EMMYNET MARKETING, INC.,

Principal Place of Business Mailing Address
7668 N.W. S0TH COURT 7668 N.W. 50TH COURT
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ' m“", m "m Nm Ilm m” "m III“ |"|' m" ||||| lll“ |l“ ‘m
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1150610 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curram Reglstered Agenl 7. Name and Address of New Reglstered Agent
— - h = —m— Name oo ) i
BALLINGER, STEVEN R Street Address {P.O. Box Numnber is Not Acceptable)
888 S. ANDREWS AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrLeJ:tIlgzndaénoiilrigbnuti;n: rene O fg'gﬁohﬁ?éf ©
Make Cieck Payable to Florida Department of State . ' ]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete e [ Change [ Agdition
NAME MOFFITT, CATHY NAME
STREET ADDRESS | 7668 N.W. 50TH:COURT STREET ADDRESS
orv-s-z¢ | CORAL SPRINGS FL 33067 oTY-ST-2P
TILE ' (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ e - Cm e el e OORESS” | T C e = P o
CITY-ST-2IP CITY-ST-2P
TME 3 pelere TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certliy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 o execute this report as req Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment with an dr s, with ail other like empowere

SIGNATURE:

=g
sac.y‘rum—: AND TYPED OR PRINTED NAME OF snsnme@mcrhjome R Data Daytime Phone #

CR2EQ34 (10/02)



