2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000872" Feb 08,2001 8:00 am
1+ By Nane Secretary of State

THE EMENAR SERVING CO. 02-0%-2001 90167 046 ***150.00
Principal Place of Business Malling Address
12439 ROCKLEDGE CIRCLE 12439 ROCKLEDGE CIRCLE
BOCA RATON FL 33428 BOGA RATON FL 3428

(W

2. Principal Place of B~us'mess c 3. Mailing Addrgss ”II”"{”' Il‘
103 Plainvrew Cirele | 10603 Plamuiew Cirele
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie ity & State 4. FEI Number Applied For
éﬂ‘a Rq_‘l‘un FLOI"l dl éﬂfﬂ E&“k n, FLO rds 850885075 Not Applicable
Zi I _country Zi Count ; . $8.75 Additional
B:qu ? LL\(A jg'{qf LL?A 5. Cerlificate of Status Desired i Feo Raquired
. 6. Name and Address of Current Reglstered Agent — 7. Name and Address of New.Registered Agent o

Name
HERFIELD, ROBIN ™ B Donaa lobel

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

12439 ROCKLEDGE CIRCLE ‘ 1063 Plainveiw refe

BOCA RATON FL 33428

Eyny FL [%54qp

8. The above named entityssubimits this statement for e purpgée ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘A e O

Signature.dyped or printed name of registerghl agent and title it apficable. (NOTE: Regisiered Agent signature required when reinstating} DATE
] . s } "

9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects 1 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Feos
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

TITLE D 1 pelete TILE [ Change  [3 Addition

N LOBEL, DONNA Nt

STREET ADDRESS | 10663 PLANVIEW CIRCLE STREET ADGRESS

CITY-&T7-2IP BOCA RATON FL 33498 CITY-ST-2IP

1ITLE D [ pelete TITLE ﬁChanQe [ Additicn

N HAAS, MINDY e :

sTReET A00RESS | 9045 SADDLEWOOD DRIVE sweeracoess |QOWS” Sacld e Creek br

CiTY-$1-2P BOCA RATON FL 33496 CITY-ST-2IP )
Tme D ’ "’M)em " nne [JChange [ Additicn | ~

ME HERFIELD, ROBIN ave

STREET ADDRESS 1 2439 ROGKLEDGE CIRCLE STREET ADDRESS

CITY-5T-7iP BOCA RATON FL 33428 CITY-ST-2P

TITLE O petete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TILE [dChange [ Adaition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITy-37-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-§1-2IP " CITY-81-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for 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 fegai 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 Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an address, with all other like empowered.

sighatuRe: M4 (HGuwe 5bi-308-5154

SIGNATURE AND TYPED OR-MUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g :

CR2E034 (10/00)



