FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000075142 Secretary of State
1. Entity Name 05-27-2003 90169 004 ***150.00
EMERALD ISLE HOLDINGS, INC.
Principal Place of Business Mailing Address
1620 § OCEAN BLVD APT 7C 1620 § OCEAN BLVD APT 7¢
POMPANO BEACH FL 33062 POMPANO BEACH FL 23062
S S— IERR IR AR ARAA
Suito, Apt. #. etc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE) Number Applied For
7" qu 5 5 (OQ Not Applicable
Zip Counry Zip Country ] 5. Centiicate of Status Desres [ ?g.ggql.:?g;tjonal
6. Name and Address of Current.Regiﬁtered Agent 7. Name and Address ol New Registered Agent
L Nam
BUSINESS FILINGS INCORPORATED 5 e 6 Otss, Esg
reet Address (P.Q. Box Number is Not Ac:ceptable) D
1000 WEST AVENUE (0001 MY Sp TH ST H 20/
SUITE 1114
MIAMI BEACH FL. 33139 Cit — Zin € d
|y3)erL FL |p ode S/

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 wnh and accept

the obligations of registered agent. 4.’0 /
SIGNATURE iy / 3
/_W_pad or primwm 1itle it applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE

FILE NOWUL.FEE IS $1EW 9. Election Carpaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 el -
que Check Pa:able to Florida Depaftment of State Trust Fund Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D O pelete TITLE O change [ Addition
NAME HALL, DAVID NAME
sTReeT ancress | 1620 S OCEAN BLVD APT 7C STREET ADDRESS
orry-st:ze | POMPANO BEACH FL 33062 orTY-§T-2Ip
me [ Dalete TILE [J Change [ Addition
NAME © ¢ NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
THLE A A o - : 1 Detete TITLE : - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
e [ Detete TITLE ' [Jchange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 oetete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-§7-2P
TITLE [ nelete TLE [J Change  [_] Addition
MAME NAME
STREET ADDRESS ) ) STAEET ADDRESS
CITY-5T- 2P y CITY-§7-2IP

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
g and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
# this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gempowered,
IEQUIRED 71’-(/75
SIGNATURE AﬁvaEn ﬁRIWMVF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12, ! hereby certify that the information supplied wil
indicated on this repart or supplemental repor
of the corporation or the receiver or trusige e
changed, or on an att

SIGNATURE: y

AY  G996810

CR2E034 (10/02)



