| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P02000036919 Secretary of State
1. Entity Name (02-05-2003 90182 029 ***158 75
EMERALD PALMS DESIGN GROUP, INC.
Principal Place of Business Mailing Address
2033 CASCADES COVE DRIVE 2099 CASCADES COVE DRIVE
QRLANDO FL 32820 ORLANDO FL 32820 2 200 3 52 1
2. Principal Place of Business 3. Mailing Address | I"""‘ m IIHI “l’l ||”| Ilm ||”| II[" Il"l I”|| ||||| |||l| |||| ‘|||
Suite, Apt. #, etc. Sufle, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
- S Not Applicable
Zip Country Zip - _ | Country R - . 8.75 Additional
; T T . §. Certificate of Staius Desired IE/ gee Reqmreé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC Josepd REVES

122:1 BRICKELL AVENUE SUITE 900 Sireet %c&ﬁ (F@“I’Box Number i Nca& U&tab%’(
MIAMI FL 33131
Y ORLANDO FL | %3820

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

SIGNATURE" S

printad name of registered agent andftitle if applicable. (NOTE: Registerad Agenl signatura required when reinstating}

0
Aft::liﬂEa(??‘.:[;g:iEE\:ﬁl ilsgsﬂsg 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Departmem of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Y I D /'r [@Thange L] Addition
NAME REYES, JOSEPH NAME *bSEPH TZ_EKfes
streer aporess PO98 CASCADES COVE DRIVE STREETADDRESS | A CALcanES COVE DR
orv-st-ze - DRLANDO FL 32820 erry-51-2P rU.gl\iQO FL m :
THLE 1 Delete TITLE Vie [ Change mtion
NAME NAME TRELEACK RawiDalL & WERKNI &L
STREET ADDRESS STREET ADDRESS QOQB C ﬂ%‘ﬁﬁe S CUU E D’Z
DITY-ST-21P i o RETOSEIR. | ORLANKD- - Pl R - e e -
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-8T-2IP
TITLE O celete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-21p

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with,ar address, with all other like empowered.

SIGNATURE:

Daytime Phone L]

CR2E034 (10/02)




