2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000052488  Socretary of State

1. Entity Name

EMERALD TREASURES, INC. ' 02-26-2002 90115 032 ***150.00
Principal Place of Business Mailing Address
2533 S FLORIDA AVE 2533 S FLORIDA AVE
LAKELAND FL 33603 LAKELAND FL 33809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0435594 Not Applicable
Zin Country Zip Country 0O $B_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASUNIC' MAHLA Street Address (P.O. Box Number is Not Acceptable)
2533 S FLORIDA AVE
LAKELAND FL 33803
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.

SIGNATURE
Signatura. typed ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A
8. This corporation is eligible to salisly its Intangible FILE NOWI1!! FEE IS $150.00 ' N )
Tax fﬂingrequ\'rementgand elects tgdo 80 ’ After May 1, 2002 Fee wi||$be $550.00 10. Eleotion Campalgn F.|nanc|ng $5.00 may Be
o ’ ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiTLE D O elete TITLE [ GChange [ Addition
NAME KASUNIC, MARLA RAME
STREET ADDRESS 1494 AVE | SW STREET ACDRESS
cv-s7-2P - [WINTER HAVEN FL 33880 CITY-57-21P
TTLE D O pelete TITLE [Jchange 7] Addition
HAME KASUNIC, RAYMOND HAME
STREET ADDRESS | 1404 AVE | SW STREET ADDRESS
omv-51-2¢ |WINTER HAVEN FL 33880 CIrY-§1-2Ip
TITLE N [ Deiete TITLE T [JChange L] Acdi
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TILE [JChange T Acdti
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-71P : CITY-§T-71P
TILE D petete TILE change O
NAME . NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE Clchange T
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the inf¢
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 cath; that | am an officer o
of the carporation or the receiver grfRstee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or E
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17} Val ik o Py Y
AMD TYPED OR PRINTED NAME QF SIANING OFFICER OR DIRE

Bate Daytime Phone #

“21.(9/01)




