2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000038726 iy of Stata™

EMERALD ENTERTAINMENT COMPANY 01-21-2000 90052 022 ***150.00
Principal Place of Business Mailing Address
2100 EMERALD DUNES DRIVE 2100 EMERALD DUNES DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-2707

Suite, Apt. #, sfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650749763 Applied For
Not Applicable

Zip ) " Country B Zr - Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name
CHERRY’ RICHARD G Street Address (P.O. Box Number is Not Acceptable}
1665 PALM BEACH LAKES BLVD. SUITE 600
WEST PALM BEACH FL

City Zip Code

FL |53Y 01

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. O Added to Fe{)s
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O delete TITLE ClGhange  [T] Addition
NAME DAVID LUCAS NAME
sTReET ADDRESS | 7 FAIRWAY S LANE STREET ADDRESS
CITY-S7- 2P ISLE PALMS SC 29451 CITY-ST-21P
TITLE ¥ . O Delete TITLE [ Change (] Addition
NAME RAYMON R FINCH JR NAME
STREET ADORESS | 2100 EMERALD DUNES DRIVE STREET ADDRESS
om-st-22 | WEST-PALM-BEACH FL 33411 GITY-ST-2P
ME . D. . [ Delete TMLE [ Change [ Addition
NAME MICHAEL FINCH. NAME
sTREET AD0RESS | 17 BEECHWOOD WEST STREET ADDRESS
CITY-ST-2IP ISLE OF PALMS SC 29451 CITY-5T-7IP
TIME D 1 petete TITLE [IChange [ Addition
NAME STEVE MARTINEK NAME
STREET ADDRESS | 4124 BLACK HAWKLANE ORANQUEVILLAGE STREET ADDRESS
CiTY-ST-2tP STRATFLORD CT CITY-57-2IP
THLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TOLE e 1 Defete TILE (I Crange [ ] Acdition
NeME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 an this report or sughlemental report is trugiand accul and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the rec er or frustee empowgre as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgifit with an address, wy

SIGNATURE:

if 00 501-637- 11 00

YRPRINTED NAME OF &/ N3NG OFFICER OR DIRECTOR Date Dayume Phone #

[RRT-RataE



