2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000045700 FILED
1. Ently Neme Jan 27,2000 8:00 am
EMERALD SPRINGS CONSTRUCTION, INC. Secretary of State
01-27-2000 90099 030 ***150.00
Principal Place of Business Malling Address
2556 UNIVERSITY DR 2556 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5126
T s LRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0556749 Not Applicable
Zip Country Zip Ciountry 5. Certificate of Status Desired ) 0 fg'gfq Si‘ﬂ‘if’?al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name
SCHACHTER, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
2556 UNIVERSITY DR
CORAL SPRINGS FL 33065
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, [NOTE" Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE {5 $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax hl\ng requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fese’ys
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND BIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [J Delete TITLE ] [J Change  [C] Adaition
NeME SCHACHTER, SAMUEL AN
STREET ADDRESS 2556 UN'VEHS{TY DR STHEET ADDRESS
CiTy-57-ZIP CORAL SPRINGS FL 33065 CITY-8T-ZIP
TITLE 3 Daiste TiiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-SY-2% CUy-s1-21P
e O Delete TMLE ) -7 [ Changze [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S57-2IP
TILE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE [ Delete e [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME T Delste TmE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify thal the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this yepge as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aljfother like empwesed.

TG BN e (i R oy Ay
SIGNATURE: ISIN A VGIRED [ep-0s  Quity B -0
SIGNAT H PR Eng ;] - ate aytme Phone
URE ANDTYFL%?AO INTf.Dl‘I:%M Algg:“f OFFICiEﬁg DIHEICEH Dat Daytme Phi #

CR2E034 (9/99)



