2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000011096 Apr 26, 2001 8:00 am

T ety Namo ecretary of State
: ) 04-26-2001 90240 020 ***150.00
Principal Place of Business Mailing Address
2860 NW 24 WAY 2860 NW 24 WAY
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc, Suite. Apt. #, olc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0562162 Appiicd For
Mot App icabic
Zi Countr Zi Country i
P Y k / 5. Cerlificate of Status Desired J $8.75 agditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERVIGES, INC. Street Address (PO Box Number is Not Avoeptabie)
ree ress 30 Nury i t Acceptatie
106 NE 3 AVE
SUITE 1100
FT LAUDERDALE FL 33301
City Zp Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida,
SIGNATURE
Sigrature, woed 20 rinted rare of regserad ageat aod v 2 i applicable. (NOTE Bogisiersa Agent signature seguircd wiwen aing DATE
[ ioni ible isfy i i FILE NOWIN FEE 13 5150.0 ' N :
8. This ?orporatwgr. is eligible 1o salisfy its Intangibie b L \i' oW | FE icf 0.1 58 —CG 10. Elestion Campaign Finanaing $5.00 May oo
Tax fiting requirement and elecls to do so. Aftar MAY 1, 2001 Fee will ba $550.00 . : g y
o ) . L AR Trust Fund Contribution. ! Added to Fees
(See criteria on back) O Make Check Pavaple io Deparimant of Staie 1
1. QOFFICERS AND DIRECTORS 12 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P ] Delete WTLE [ Change  [] Additior
HAME DOMAS, KAREL NAME
strezt saoness | 2860 NW 24 WAY STREET ADDRESS |
CITY-S7-21P BOCA RATON FL CITY-ST-217 :
HI[ES ] Delete TiTLE [ orenge [ Additon
NAMET NAME
STREET ADDRESS STREET ADDRESS
LY -Si-dIP CiTY-ST-2IP
TITLE [ Deete TITLE [ Change [ Additon
MARE HNAME
STREET ADDRESS STREZT ASDRESS
CITY-ST-7IP CIty Sy-21F
TILE O Celste TILE O] Charge (] Addifon
WAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-87-2IP GITY-5T-2IP
TITLE 1 nelee ITLE [Jcharge  [OJ Additen
NAME NEME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-5T-Z:F
TITLE ] pelste TITLE M Caange {71 Additen
MANE NAME
STREET ADZRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes | further certity that the rformation
indicated on this report ar supplemental report is truc and accurate and that my signature shall have the same legal efiect as it made under cath: thal | am a~ oflicer or d'restor
of tne corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears i Block ©1 or Block 12 f
changed, or on an gtachment with a address with alt other like empowered.
.\_} s o i
§ Capege Luemas +] VIfor  SH-ULT-Shok
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ 15 Damw Daytms Foene &

CREEO@;HOJOD)

r
I
!
'



