FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P02000044141 ecretary of State
1. Entity Name 04-24-2003 90137 022 ***158.75
EMGIST, INC.
Principal Place of Business Mailing Address
20 B LEXINGTON LANE WEST 20 B LEXINGTON LANE WEST
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418 .
I I ERTER AR
Suits, Apt. # etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. O\-0702484 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired ﬁ ?Eg ggqlﬁ?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e - = Name _ . - -~
TAYLOR, WILLIAM D -
Street Address (P.0O. Box Number is Not Acceptable)
20 B LEXINGTON LANE WEST ’ ( "
PALM BCH GARDENS FL 33418
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 i .
Signatura, typad or printég namfa of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 ) - ) :
. ’ 8. Election C F
| Afiay1,2003 Foe willbo $55000 G CompayFrensns ) $5.00 e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME - v O Delete TITLE py CTAMK P IjChange [ addition
NAME TAYLRR, WILLIAM D NAME TAMLO R W‘E" ' LANE WEST '
streer anoress |20 B LEXINGTON LANE WEST STREET ACDRESS | 20 © LEXINGTO " Y
cv-sr-z¢  [PALM BCH GARDENS FL 33418 cvsze | PALM BEACH GARIENS FL. 334
T _ |DvST - 1 Delele TME ClChange [ Addition
NAME " |SPALDING, JASON L NAME
streer anoress | 1137 ISLAND RD STREET ADDRESS
cmy-st-2¢ - RIVIERA 8CH FL 33404 CITY-ST-ZIP
TITLE O] Delete’ TITLE ' [l Change L] Addition
NAME o o NAME
STREET ADDRESS T T T TR STREET ADORESS T
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J pelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: _gﬁgiﬁgéﬂzﬁw?&ﬁ REQUIRED 4/21 [0z (561) 371- 7714

IGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

THPEOLY

Ny

CR2E034 (10/02)



