‘2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

EMERALD DEVELOPMENT, INC.

BUSINESS REPORT (UBR)
P02000060013 i

FILED
Apr 18,2003 8:00 am
ecretary of State

03-31-2003 90182 014 ***150.00

3

Principal Place of Business Malling Address -
17200 S.W. 248TH STREET 17200 S.W. 248TH STREET .
HOMESTEAD FL 33031 HOMESTEAD FL 3303
2. Principal Place of Business 3. Mailing Address l '"I'm m lIHI Hl" "m "m " ll] "lll I]m"ul llm "I" ‘u“m
. : ~
Suile, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ALt ED  Frk Noi Applicable
zp Country o Country 5. Centificata of Status Desired a $B'75 Addltional
Fea Required
8. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agemt
N B P ~Nama.__ S mmet sz S [ —=
‘ E H.G. RESIDENT AGENTS‘ INC. . — - Streat Address (P.O. Box Number Is Not Acceptabia) = —
v 5100 TOWN CENTER.CIRCLE
. SUITE 430
BGCA RATON FL 33486 City FL | ZrCode
g
8. The above namd enlity submns this staternent for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
- -ms obhgahons of reglstered agent
L] 17 ®
SIGNATURE
: :  Signature, typed o prlud name of regislarac agent and Hie it apphcable. (NOTE: Registaaaa Agtnk signatune raquingd when raingtating) OATE '
. ;m:.l.LE N?\:(::ll.'! FFEEULs“ﬁSDSgg 00 9. Elaction Campaign Financing $5.00 May Be
May $ Trust Fund Contribution. Added to Feas
Make Check Payable to Florfda Departiment of State ;
10, QFFICERS AND DlHECTOHS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e s rban/ T, O peles TIE O Change [ Addition | &
NAKE KeEn R- Le&E Mk 2
STREETADCRESS | 2. D 8 @ £ o/ /90 LFaCe=7" STREET ADDRESS 3
CTY-ST-2IF £ AV e 32/ (.‘P'é CiTy.51-2P 8
1ITLE [ baiste TIME O changs [ Adkilion %
NAME NAME !
STREET ADDRESS STREET ABDAESS
¢irr-St-zp CIFY-ST- 1P
TIME [ Delete TTLE {JChange {7 Addition
LNAME . L ] o Se—ro e ammeioam o ma s s s sNAME. o o o e e e e e e P - R B B M)
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CiTY-Si-21P
TILE [ oelets TITLE I changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP (aTY-S51- TP
Tme (O peteie ut: D change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CirY-51.21° CIv-ST-2P .
e [ oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY- ST-2P
12. } heraby certify that the informalion supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicaied on this report or Supplemental reportis true and accurate and that my signature shall have the sam 'egal eftect as il made under oath; thal | am an officer or director
of tha corporation of the raceiver or trusjpe empowered 10 gyeedle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 I
changéd, or on an attachment with gac#t ddless, with alletliet like empowerad
ECR) /{ = 4 ,(cé I/, 3007 -
SIGNATURE: =) 1L/¢ o )23/ ¢ |~
. F S:0NING GFFICER GR DIAECTOR 7 Doy B Fhone ¢ "'1

3




