. e | FILED
e v Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION retarv of State
UNIFORM BUSINESS REPORT (UBR) 2 S§f2_§03 92;)62 405 5150 00

DOCUMENT #  P0Q2000019574
& W

1. Entity Name
Principal Place of Business Mailing Address Z & 5 ,03

EMZOL, INC.
2447 LINCOLN ST #1 2447 LINCOLN ST #1

HOLLYWOOD Fi. 330204100 HOLLYWOOD FL. 330204100 ‘ .
2. Principal Place of Business 3. Mailing Addrass l l"um m II"I Ill“ Ilm "m "m ""“m, ””H "m lm " II
Suite, Apt. 4, ete. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33 ‘Oq q7 -Zo 6 Not Appiicable
i Zi Count i
Zip Country P iy 5. Certificate of Status Desired O $8.75 Agditional
o Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registared Agent
e R R e L Name—:—«-f-\.‘,_‘ e - - .. E -.=--,,-3-:-h-.::— -
EMBm‘ ZOLTAN Street Address (F.O, Box Number is Not Acceptable)
2447 LINCOLN ST #1°
HOLLYWOOD FL 33020-4100
21 . City FL l Zip Code
;?' N Thé ‘abave named entity submils (his slatement for the purpose of changing its registered offiice or registerad agenl, or both, in the State of Fiorida. | am familiar with, and accept
thPT obligations of registerad agent.
e &
i FWGNATURE
B C Signanus. typed or prnted name of registared agen! and tdhe if applcabla, (NOTE: Ragisterad Agent signaiure requirsd whan reinstating) DATE
e, FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MmayBe .
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 14
e Pres'dewt [ peete e ‘ Ochage [ Addition | N
NAME Zoltan Smbe : NAE g
STREETADDRESS 24t 7 LiciColn < d4bf STREET ADDRESS §
&
CITY-ST-21P Ho l[q wood L 35@20 Cmy-sT-2P v
o
e ) O oeete TITLE O Change [ Addition &
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS )
Ciry-$7-aIP ’ ’ CITY-ST-21° hy
me | I = 1 AL e . G Crange 0 Adiicn
vy . - PR rapin K Y e e S -___- —_ -
STREET ADOHESS e s R A ESS |e r © ee — -
CY-SI-2IP CIY-ST-21P
e ] elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST1-21P
TiTLE _ [ pelete TITLE i [ change [ Aduition
MAME ’ NAME )
STREET ADORESS ) STREET ADDAESS -
CiTY-S1-2P . CITY-57-2P )
TITLE O pelete TLE JChange [ Adattion
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY -51- 29 ' . CITY-ST- 20
12. | heraby certify thal tha information supplied wilh this rilindg doss not qualify for the aexemption staled in Section 119.07&3}(5). Florida Slatvtes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under cath: that | am an officer or director
of the corporation or the receiver of truslee empgwerst o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

charnged, or on an atlachmg i . g¥ other like ermpowered.

SIGNATURE: 4esgiRED L-7-05 _ f 754) 60.5?;/ 769

ME OF SIGNING OFFICER OR CIRFCTOR




