2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P97000050826

1. Entity Name

EMERALD COAST FRANCHISE, INC.

Secretary of State

01-13-2003 90821 016 ***150.00

AL

Principal Piace of Business

4513 N PINE (SLAND ROAD
SUNRISE FL 3335t

Mailing Addrass
4519 N PINE (SLAND ROAD
SUNRISE FL 33351

DA

2. Principal Place of Business

3. Malling Address

Suite, Apt #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For

- - . - 65—0759991 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired il

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARELLEK, STEVEN

700 S. FEDERAL HIGHWAY
SUITE 200

BOCA RATON FL 33432

Name

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

City FL Zip Code

8. The above named entily submits this statement fer the purpose of changing its reglisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

- - Signature, typad er printed nams of registered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

"5 . " FILE NOWHI 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 $5.00 May Be
Trust Fund Contributicn. O  Added to Fees

10...- . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE [Jchange [ Addition
mme - T- |WILLIAMS, DAVID NAME

sraeet aooress (4579 N PINE ISLAND RD STREET ADDRESS

cmv-st-ze - (SUNRISE FL 33351 CITY-ST-2IP

THLE VP 7 Detete TITLE [[] Change [T Addition
NAME CHIN, RICHARD NAME

sTReeT A00RESS 4519 N PINE ISLAND RD STREET ADDRESS

crv-st-zp |SUNRISE Fl. 33351 ov-§T-ZP_ . Ce s - -

TITLE ST 3 Delste TITLE [ change [ Addition
NAME HUANG, CHAG-JUE | NAME

stReer ADDRESS (4519 N PINE ISLAND RD STREET ADDRESS

CITY-S5T-2IP SUNRISE FL 33351 CITY-5T-2IP

TITLE {1 Delete TIME . [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE ' O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information

indicated on this réport or supplemgn
of the corporation or the receivesd
changed, or an an attachmep

SIGNATURE:

address

el 7

al report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
jlee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 171 if

all othe

O UIRED 1/e 9/ 3 95 4-572-2FP272

like empowered.

z ey e
IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytima Phone #

el e a3 4 2 A 1

CR2E034 (10/02)




