12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida atutes | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same ‘egal effect as if madg under cath; that | am an officer or director
of the corporation or the receiver or i e empowered 10 execute this report as required by Chapte§07, Florida Statutes: and thafmy ngme appears in Block 10 or Block 11 it
changed, or on an attachment with ress, with all gther like gmpowered.

W f % 1/
SIGNATURE: TN 7 =
SIGNATURE AND TYPED OR PHRINTED ZAMEOF‘?GNING OFFICER OR DIRECTOR el Daﬁ r Daytime Phone #

T
=
UNIFORM BUSINESS REPORT (UBR) Jgn 13,2003 8:00 am
1. Entity Name 01-13-2003 90064 033 ***150.00
EMILY I. CORRADINO, P.A.
Principal Place of Business Mailing Address
6229 OLD COURT ROAD 6229 OLD COURT RCAD !
APT 106 APT 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0724474 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required ;
. _6. Name and Address of Current Registered Agent 7.._Name and Address of New Registered Agent
Name i
COR INO, EMILY | Street Address {P.O. Box Number is Not Acceptable)
6229 OLD COURT ROAD
APT 106
BOCA RATON FL 33433 City FL | e Code
8. The above named entity submits this statem, t for the purpose of changing its re: redg}iﬁe o1 reglered agent or both, in thg‘ﬁg of Florida. | am familiar with, and accept
the cbligations of registered agent. !
v i) g ddnds Vo - 03
SIGNATURE
Signature, typed or prlmed nama of ri Wagem and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS s'fso.oo , o
) ) 9. Election Campaign Financing $5.00 may 8e
Atter May“1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable 1o Fiorida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
M DPVS O Delete TMMLE [IChange [ Addition 8_
NAVE EMILY |. CORRADINO avE 2
stheeT anoress | 6224 OLD COURT RD., APT #1068 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP &
(4]
TITLE [ velete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2ZIP
TITLE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TMLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE O change (] Addition
NAME . - | NAME
STREET ADDRESS e, -- @ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



