2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

orT o Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

EMERALD HILLS VENTURES, INC.

PO95000054847

Secretary of State

03-19-2003 90030 012 ***158.75

Mailing Address
929 CLINT MOOR
BOCA RATON FL

Principal Ptace of Business
829 CLINT MOORE ROAD
BOCA RATON FL 33487

E ROAD
33487

AT AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0058262 Not Applicable
Zip Country Zip Country $8_75 Additional

e B
ST T

5. Certificate of Status Desired ﬁ

e e, — . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAPLIN, NORMAN
515 B FLAGLER DR STE 1600
WEST PALM BEACH FL 33401

B TER Bowonor s

Street A?)r?s (P.é /Bffxr NUW is Not Acfp; ble}
! cb'eé n

S Py
City 5 (#79 N FL ZJpC%dg, ‘,/8’7

8. The above named entity submits this statement for the glirposenpt chan

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

303

{NCTE: Registered Agent signature required when reinstating} I [ DATE

FILE NOWIN FEE IS $15000
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

SIGNATURE:

# Dae / Daytima Phona #

10. OFFICERS AND DIRECTORS ~ / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D .-ﬁ.oaege e O Chenge ~ [J Addition |
NAME TAPLIN, NORMAN E NAME S
stweet ooess | 515 B FLAGLER DR STE 1600 STREET ADDRESS 3
crv-sr-ze | WEST PALM BEACH FL 33401 CITY-ST-2P &
L2
TITLE p [ Dekete TINE [JChange ] Addition %
NAME BARANOFF, PETER NAME
sTReeT AnoRess | 929 CLINT MOORE ROAD STREET ADDRESS
omvsrar ) BOCARATONFL387 . . . fowvsoe | ,
TILE ) Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is trus and accurate and thgt my gignature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowared to cute this refarbagdequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an' aTdresT=wiE.all y -:-2/
$L B ST Sreop et



