r

_2001 UNIFORM BUSINESS REPORT {UBR) May 17F 1%0%11) 8:00 am

I P98000020014
vt Secretary of State
172 kK
EMERALD LADIES' JOURNAL, INC. 05-17-2001 91345 041 150.00
Principal Place of Business Mailing Address
343 L'ATRIUM CIRCLE ‘ 10859 EMERALD COAST PKWY
DESTIN FL 32541 #41N
DESTIN FL 9254—
us
G500 Emma Weay
Suite, Apt, #, etc. K4 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
i
__ _Cily & State . City & State 4. FEINumber  §9-3406246 Applied For
M ‘ CIoA | T e e Not Agpficable
Zip ) Country Zi Country : . i $8_75 Additional
3 2 5& & ) .i ﬁ é ;l 5 6—0 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT, ALEXANDRA R
Straet Address (P.O. Box Number is Not Acceptable
66 INDIGO LOOP ‘ coeptable)
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title il applicabla. {NQTE: Registared Agent signature reguired whién reinstating} DATE
° . - ,7. . - . . N . T A . [] DTN R R ~
8. 1T'h|s ﬁ_orporatlon is eligible t? satlsfy‘;ts Intangible FILE NC)W!.!1 FFEE lS."$;50.5000 . 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
{See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete L : [ Change [ Addition
NAME DOWDLE, E. CAREY NAME
streeT aboress | 343 L'ATRIUM CIRCLE STREET ADDRESS
cr-sT-zp | DESTIN FL 32541 L CITY-ST-2IP
TITLE D lif[)elete THLE O Change ] Addition
HAME DOWDLE, BiLL C NAME
street #00Ress | 1167 TROON DRIVE STREET ADDRESS
CITy-ST-2IP DESTIN FL 32541 CITY-ST-2iP
TITLE D 3 Delete T []Change [ Addition
NAME EMERY, DEBORAH C NAME
STReeT ADDRESS | 29 GARDEN BAY COURT STREET ADDRESS
OITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
< TMLES - - - . g m = ~Ooeete - TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-21P
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

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 informaticn
indicated on this report or supplemental 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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! CER Q'R DIRECTOR ¥ Dars Daytime Phane #

changed, or on an attachment with an address, with all other, like empowered.
~ ) ;3'»\1 '
SIGNATURWQLOAa_ﬂp@ :\éﬁg Deborah C Epmary K -R5-0

A

]

CR2E034 (10/00%



