FOR PROFIT CORPORATION

"~ UNIFORM BUSINESS REPORT (UBB)”’

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # £4 50000023039

1. Entity Name

EMMAnaEL Savard, O.Cy, PN

04-28-2003 91501 026 ***150.00

10089300

2, Principal Place of Business 3. Mailing Address

1290 N-w 2 pve

1240 W 20 AvEVVE]

Suite, Apt. #, E@

Suite, Api. #, etc.

City & State

Miaty, e

City & State
A Yy

DO NOT WRITE IN THIS SPACE
Applied For

‘05 - O\d}q 3?' Not Applizable

4, FE! Number

Country

* 33104 |

R

Country

(] $8.75 Additional

5. Certificate of Status Desired Fee Roquired

7. Name and Address of Current Registered Agent

EMMARGEL  JumBHRD . N

Street Address (P.O. Box Number is Not Accepiable)

1R82) W AP AvE  SiE B

City M\m FL ‘Zipcgeé)\aq

-* ihe obligations of registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

’ '*'SIGNATURE,

Signature, typed or printed name of regisiared agent an it applicable.

[NCTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
AdQQd to Fees

10.

OFFICERS AND DIRECTORS

TILE &

NAME

STREET ADDRESS
Crry-51-2e

PaEsDENY
DR EpmammARNAEL  Jur RO
1822 WY Q0 pyE Sanieé

TALE

MIBrAY P 321\ )

NAME

STREET ADDRESS

CITy-51-21P

TILE

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME
STREET ADDRESS
CiTY-S1-2IP L

TMLE
NAME
STREET ADORESS H
CITY-5T-2iP

ST-Zi |

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 cath; that | am an officer or director
of the corporation or the receiver §r trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

E MMAIEL Q- FJandi®

attachment with an address, withf albagther like empowered.

d DO nmd

SIGNATURE:

355-772-0%7

SIGNATURE

ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

y)>s]93

E’)ate Daytima Phone #

CRZEQ34B (12/02)



