2001 UNIFORM BUSINESS REPORT (UBR) FILED

» [ ]
DOCUMENT # P95000006766 Feb 05,2001 8:00 am
1. Eniy Narms Secretary of State
Principal Place of Busingss Mailing Address
251 N.E. DIXIE BLYD 251 N.E. DIXIE BLVD .
DELIDA PROFESSIONAL DISTRICT * DEUDA PROFESSIONAL DISTRICT LUUVLEUD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
T R AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §B-)583042 Applied For
Nat Applicatie
Zp Couniry Zip Country 8. Certificate of Status Desired O ?eae'gguﬁ?:ci’“o"al

- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
: Name — .

EMMRICH, KEVIN Kevis V- Emmaen

3114 BUEhA VISTA DRIVE Street Address (P.0. Box Number is Not Acceptabls)

MARGATE FL 33063 s
25| NE Drive Olup ,Delang Borens 2 33944
Cily - Zip Code

— " 5

3
se of ghanging its registered office or registerad agent, or both, in the State of Florida.

8. The above named enji

SIGNATURE EUw \J Esmpmi ?’Ahbwr ( /3[ Iol
Signature, typad o printed nama of regisierg®l agent and 1itlé if applicable. {NOTE: Registered Agent signature required when reinstating} L} ﬁDATE
8. This .t:lorporatic_m is eligible to satisty its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE FiD [ Detete TITLE PTH. Wge 1 Addition
HAME EMMRICH, KEVIN HAME Keww Emntin
steeet apoeess | 3114 BUENA VISTA DRIVE srEETADDRESS | 13§ beorGe ot Oree
orv-s-2p | MARGATE FL 33063 oiTY-ST-2P Claclotreswlle Ma 2199
e V5D O Delete TITLE YEL I Y plerge [ Addiion
NAME EMMRICH, JANET C NAME EMmrKH, Taucer C.
streeT aooress | 3114 BUENA VISTA DRIVE STREETADORESS | 434 GeorGeTowst (G reem )
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP ClArlorteomlk \Ja 22904
e B Coeete " e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CTY-ST-ZIP
THLE 1 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2P CITY-$T-21P
TLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE ‘ G change [ Addition
HAME NAME ‘ o
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2iP : CITY-ST-2P

13. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha informaticn
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 directer
of the corporation or the receiver or truslee empowered to execuleis report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlachmen%. with all other li owered.
SIGNATURE: !

Keuw V. Emmacy Pesitess !A:lu (ser) 27Y 4339
SIGNATURE AND TYFED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Day [

Daytime Phone #

0313383

CR2E034 {10/00)

)



