2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027842

1. Enlity Name

EMMALU ENTERPRISES INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90001 019 ***150.00

Principal Place of Business

6328 COUNTY ROAD
SE BRINERD MN 56401
us

Mailing Address

4945 DOE BRANCH LANE
WEIRSDALE FL 321950090

us

2. Principal Place of Business

3. Mailing Address

Po. Bey 99

(N

W

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

A

Applied:For ==

A: FEI Number . 'NOT'APPUCABLE -

Tax filing requirement and elects to do so.
{See critetia on back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

_ . City g State . - _— e | 2 Gty & State. o~ C - F —_—
wm@/ ' ‘ Mot Applicable
Zip Couniry Zip uniry ” ‘ $8.75 Additional
JQ _ng N ’j S 5. Certificaie of Status Desired | Fes Roquired
6. Name end Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
Name
TASSE‘ PIERRETTE Streat Address (PO, Box Number is Not Acceptable)
4945 DOE BRANCH LANE
WEIRSDALE FL 32195
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Regstered Agent signatura required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 30. Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

SIGNATURE:

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O] Delete qITLE [Jchange [ Addition | =
NAME TASSE, PIERRETTE NAME
sreer aooress | 4945 DOE BRANCH LANE STREET ADDRESS X
CITY-ST-2IP WEIRSDALE FL 32195 CITY-ST-2IP
(8%
TITLE S Eoee TITLE (O change [ Addition |
NAME HABERMAN, LEWIS HAME
sTheer aooress | 6928 COUNTY. R 8, SE. . e e e[| STREETADORESS | L o - - - -
CITY-ST- 2P BRINERD NM 55401 CITY-ST-21P
TITLE ’ [ pelete TITLE {7 changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-31-2P CITY-ST-ZiP
TITLE [ pelete TITLE [J change [ Addition
NAME ~ : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ belete TITLE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TTLE (I change {7 Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CiTY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 directar
o:]the cgrporation or thehrece:ver or trusleg empowgred tohexelzﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-witTan alidress, with all other like empowered. "f& .
252 5.,
£

92200

- Daylime Phana #

-f




