-~ 2003 FOR PROFIT CORPORATION
~ _UNIFORM BUSINESS REPORT (UBFH

DOCUMENT # P98000020014

1. Entity Name
EMERALD LADIES' JOURNAL, INC.

FILED

May 09, 2003 8:00 am

Secretary of State

05-09-2003 90153 005 ***150.00

AV GLESO00

Principal Place of Business Mailing Address
3600 EMMA WAY 10859 EMERALD COAST PKWY
NAUARRE FL 32566 #4171
DESTIN FL 32550

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- . 59—349@246 = Not Applicable.{- . .
Zi Count Zi Count it
i ouniry P ountry 5. Certficats of Status Desired [ Eeae‘gesq "ﬁ‘r’:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ALEXANDRA R
66 INDIGO LOOP
DESTIN FL 32541

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg%gent g
SIGNATURE podio Do

2f30-03

Signature, typed or pyfited name of regislarad agent and tide if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.. . © OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE .JoP Ol oelete e Ol Change [ Addition
NAME 3 TROSPER, JULIE A NAME
STREET ADDRESS | 9800 EMMA WAY STREET ADDRESS
orv-s-zP | NAVARRE FL 32566 | CITY- T2
me ¥ DV 1 Delete TNLE () Change [ Addition
NAME TROSPER, WM DEAN NAME i
STREET ADDRESS | G800 EMMA WAY STREET ADDRESS
onv-ST2¢ ” | NAVARRE FL 32566 - oim-sr-2p ket
TITLE [ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-57-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if macdie under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p¥30:03 /m);zz 07k

" Date

ofme Phona #

CRZE034 (10/02)



