N
FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # P 0020014 — ———|— y
1+ Enity Name ~980000 Secretary of State
EMERALD LADIES' JOURNAL, INC. 05-22-2002 90188 044 ***150.00
Principal Place of Business Mailing Address
9800 EMMA WAY 10859 EMERALD COAST PKWY
NAUARRE FL 32566 . #4317t .
DESTIN FL 32550
- O RR AT AR
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, stc. ) DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3496246 Not Applicable
Zip Country Zp 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
“ALExANDRA Prown
HAUGHT’ ALEXANDRA R Street 'Addre s (P.O.Box N mier isé\lot Acceptable)
66 INDIGO LOOP _ lele INpIo hDO
DB TIN P 251 T T T T e e e e e e e e e s
City] B Zjg Cod
"Destin y Fu FL | 3554

t for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

#/30/ha

8. The above named entity submits this statem

SIGNATURE '3; //! ﬁlﬂ W

. Signature, typed or Erimed nama of registered agent and titla if zpplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e ——
9. lf;fff.:prporatlgn is eligible to satisfy its Intangible FILE NOW1l1 FEE I$.‘: $150.00 10. Electon Campaign Financing $5.00 May B
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributl n
‘g ution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D Whelete TILE D - PRESIDENT [ Change Mﬂdmun
A DOWDLE, E. CAREY N TROSPER ,J0ui<, A,
STREET ADDRESS |343 L'ATRIUM CIRCLE STREET ADDRESS 00 EmmA
civ-sT-2¢ (DESTIN FL 32541 CITY-ST-21P AVARZE \ 325kl
e D Wheteee TLE D —Yi¢cE PRLESIDENT Tl Crange  [fAddidion
NAME EMERY, DEBORAH C NAME Win, Dean RDSEEP-
STREET ADDRESS |29 GARDEN BAY COURT sReeT A00RESS | AB OO EMMA WAY
orv-sT2¢ |DESTIN FL 32541 oiT-57-26 pere ) Y 325t
TTE [ Detete TE [ Change [ Addition
NAME NAME
, STREETADDRESS | o e e | TREELADORESS |
CITY-$7-2IP T - - T i oTi-st-ar | o T ) Ty T T
TITLE [ Deleta HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE - [ Delete TITLE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-ST-2IP e
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7iP

13. | hereby certity that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LT )7 g2 UIRIED 0 f-F0-0R ﬁﬂ)"ﬁ'ﬂ ‘

Data Daﬁme Phone #

LRIV VE (W V]

CR2EQ34 {9/01)




