FILED

! &
2003 FOR PROFIT CORPORATION g
- H
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am ;
DOCUMENT #  P93000058312 % Secretary of State
1. Entity Name 02-21-2003 90223 030 ***158.75
E.J.M. REAL ESTATE, INC.
Principal Place of Business Mailing Address
745 C SHAMROCK BLVD. POST QFFICE BOX 7069
VENICE FL 34233 NORTH PORT FL 34267
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65-0432685 Not Applicable
i Zi C iti
e Country P ountry 5. Certificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T—— - - == = T Tl NZme = T T e —_—
MOUHOT, EMILE J Street Address (P.O. Box Number is Not Acceptable)
1395 BAYSHORE DRIVE. .
ENGLEWOQD FL 34223
, City FL Zip Code
'8, L’rpe above named entity subn.lits this statement for the purp ofrchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_«::Hje.obligations of registered agent.
',‘: K R M 'S ; —
- SIGNATURE ’—4/ 3 },A AAA Z-1»-0>
B Signature, ty[*d or printad nama onngd agent ang title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 _ o
I - 9. Election Campaign Financing $5.00 May Be
| - ~After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. Make'Check Payable to Florida Department of State
.10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVS O elete e ! O change (] Addition | &
NAME MOUHOT, E J HAME 2
staeet aookess | 1395 BAYSHORE DRIVE STREET ADDRESS 3
orv-s1-zF | ENGLEWOQD FL 34223 CITY-51-ZIP 8
o
TITLE [ Detete TITLE [Jchange [ Acdition 8
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE T e Flpeete ™~ e——— |~ e - e T e eeest o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
12. | hereDy certify thatihe informaticn supplied with this filing does not quaiify far the exemption stated in Sectioh 119.07(3)(i), Flerida 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 | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repat a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowgfe ’ :
Aol A AAeA il o
SIGNATURE: ___ SAHMINTEN N ASS TR =D 2-\2-0>
SIGNATLU MD TYPED OR'PRINTED NAME OF SIGNING QFF1 Data

R DIRECTOR

Daytima Phong #



