2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

EMILIE - MARIE, INC.

P96000033022

,-

02-10-2003 90118 045

Principal Place of Business
3720 S DIXIE HWY

WEST PALM BEACH FL 33405
us

Mailing Address
3720 S DIXIE HWY

WEST PALM BEACH FL 33405

us

VW W W v =

Fz. Principal Place of Business

3. Mailing Address

Suite, Ant. #, elc.

Suite, Apt. #, etc.

Secretary of State

##%150.00

A AT

[J CHECK HERE IF MAKING CHANGES

BRAMS, WARREN B ESQURIE
1645 PALM BEACH LAKES BLVD
SUITE 680

WEST PALM BEACH FL 33401

City & State City & State 4. FEI Number 65-0670554 Applied For
Not Applicable
Zip Comy__ . | zp |, Gountry o |5 Contficats of Status Desired - Fle =P0-TD_Addilional. _—.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, o both, in the State of Florida. 1am famifiar with, and accept

SIGNATURE

Signature, ypad or printed namea of registered agent and title it applicable.

(NOTE: Registerad Agent sighature required when reinstating)

DATE

-FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May.Ba
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP g [ Celete TITLE [ change (] Addition
NAME RAPHAEL, JEFFREY ' NAME

streeT anoaess | 3720 S. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP WEST PALM BECH FL 33405 CITY-ST-2P

TITLE v [ pelete TITLE [J Change [ Addition
NAME ZC, EMILY NAME

sTReeT anoness | 3720 S. DIXIE HWY STREET ADDRESS

orv-s1-z¢ | WEST-PALM-BEACH-FL=33405 B=CTY=ST2P e e o e e — e
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-21P

TITLE [ Dekete TMTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

TITLE ] petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2iP

TILE C Gelete s TTLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

of the corporation or the receiver or truste

42. | hereby certify thirt the information supplied with this filin

ingicated on this report or supplemental rey o%é?rue an

sh fwith al

changed, or cn an altachma%
W
SIGNATURE: __- YA,

does not qualify for the ex
accurate and that my signa
wered 10 execute this report as require
ther like empowered.

ALRK RECUIRED

emption stated in Section 119.07{3){i), Florida Statutes. | furth
ture shall have the same legal effect as if made under oath; t
d by Chapter 607, Florida Statutes; and that my name appe.

.50 Gel-%32-S0S]

er cerify that the information
hat + am an officer or director
ars in Block 10 or Black 11 if

SIGNATURE ANYTY 0 OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




