2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

L ]
DOCUMENT #  P99000000872 Feb 25, 2002 8:00 am ¢
1 Bty e Secretary of State |
4
THE EMENAR SERVING CO. 02-25-2002 90054 001 ***150.00
Principal Place of Business Mailing Address
10663 PLANVIEW CIRCLE 10663 PLANVIEW CIRGLE
BOCA RATON FL 33488 BOCA RATON FL 33438 .
2. Principal Place of Business 3. Mailing Address |||I|l||| ”l ‘I”I ‘Im l|“| ||m ""’ IIl“ II"' Illl’ Ilm 'II'I n" ||I|
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0885075 Not Applicable
Zi Caunt| 2Zi t iti
P ounty P Country 5. Certificate of Status Desired d 38'75 ﬁ‘«ddmonal
. . - ~_Fee Required ;
B 6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
LOBEL’ DONNA Street Address (P.O. Box Number is Not Acceptable)
10663 PLAINVIEW CIRCLE ,
BOCA RATON FL 33498
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
Signeture, typed or printed name of registered agant and tille if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
} T P ) m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D O Detete TITLE [Jchange [ Addition §
NAME LOBEL, DONNA NAME %
STREET ADDRESS | 10663 PLANVIEW CIRCLE STREET ADDRESS a
CrTY-ST-2IP BOCA RATON FL 33498 CITY-$T-2IP §
TITLE D ] Delete TITLE [Odchange [ Addition | O
NAME HAAS, MINDY NAME
sTreeT AD0RESS | G045 SADDLE CREEK DRIVE STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33486 CITY-ST-ZiP
TINLE : - [ Dalste TIME h ‘ [J change  [J Addition
NAME ] ) NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-51-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-219 . CITY-5T-2iP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TiLE O pelete TITLE {3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
_changed. or on an attachment with an address, with alt other like empowered.
AL Y sy
. . NGPHA LG, . OREREDS U 2 -36%-5154
SIGNATURE: . \(GINA Flihs . CIURELS, Haes oI LA Sbl-369-51
- [GNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR u‘qzcron Date” Daylime Phone #




