2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P95000015378 ecretary of State

1. Entity Name
04-14-2003 90065 018 ***150.00
EMERALD LABS, INC.

Principal Place of Business Mailing Address
104 COUNTRY CLUB DRIVE WEST P.O. BOX 1866
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address ‘ ’lm"l “I llﬂl "m "m "m "m "’l’ “"' |HII "m ‘I“l \“H“\
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3309247 MNot Applicable
Zp : Country Zp Country 5. Certficate of Status Desred ~ []  $8+79 Additiona
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- " Nare - P T o
HAHMER' PAT B Street Address (P.0. Box Number is Not Acceptable)
104 COUNTRY CLUB DR. WEST
DESTIN FL 32541

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ) - )
After May 1, 2003 Fee wil be $550.00 T Ttrond oo "8 oy 0 ay oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ pelete TITLE Cichange [ Addition
NAME HARMER, PAT B NAME
strest aooress | 104 COUNTRY CLUB DRIVE WEST STREET ADDRESS
CITY-5T-2P DESTIN FL 32541 CITY-ST-7IP
TITLE v [ celete TITLE . Clchange [ Addition
NAME HARMER, ROBERT G NAME
streeT aDoRESS | % 104 COUNTRY CLUB DRIVE WEST STREET ADDRESS
CITY-§T-7IP DESTIN FL 32541 CIy-ST-21P
TMLE ~ ] e e e e e - - Deoeete. . MmE. _. ] . e o . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P
TITLE O telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
indicatéd 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 or director
of the corporation or the receiver or lrustee gmpowered 10 execule this repast as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an aglefegs, with ail otherlike empoweptd.

SIGNATURE:  SIEARAIB/LSED @E@ %o/o'z

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  # / Day™a Phone #

LTINS

nv

CR2E034 (10/02)



