o =
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT #  P95000027842 Secretary of State
1. Entity Name 01-09-2003 90009 036 ***150.00 :
EMMALL ENTERPRISES INC. !
Principal Place of Business Mailing Address
733 CTYRD 8 PO BOX 93 TVUUNAKUY ]
BRAINERD MN 56401 WEIRSDALE FL 3195 ‘
us us §;
!
2. Principal Place of Business 3. Maiiing Address - i :
Suite. Apt. # etc. Suite, Apt. #. etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- T T Narne
TASSE, PIERRETTE
! Street Address {P.O. Box Number is Not Acceptable)
4945 DOE BRANCH LANE
WEIRSDALE FL 32195
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when renstating) DATE
% FILE NOW!! FEE IS $150.00
" Afer Hay ,2000 oo il b $550.0 Lo Gt g SO
Make Check Payable to Florida Department of State '
10, ~ 3 OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P O Delete TITLE [Chchenge [ Aduiion | &
NAME - TASSE, PIERRETTE NAME S
streer anckess 14945 DOE BRANCH LANE STREET ADDRESS 3
orv-stze  |WEIRSDALE FL 32195 CITY-ST-21P Q
oJ
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S1-2IP CIy-ST-2IP
THLE L [ oelete me [ [ Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (O Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57-21P CITY-ST-7IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-21F CITY-ST-ZiP
TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby 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 the information
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 director
of the corporation or the recei e empawered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| At with an address aith al) other like empowered.

SNCE e BEZUIRED S~/ O—-OF 352245475

SiENATURE AND TYPED OFFPRINTED NAMWMNG OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:




