2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014448 May 20, 2000 8:00 am

1. Entity Name Secretal’y Of State

EMBLEH CREATWE CONSULTANTSs INC 05-20-2000 90009 038 ***150.00
Principal Place of Business Mailing Address
10 FAIRWAY DR.. #212 10 FAIRWAY DR.. #212
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1802
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Nupbe Applied For
Egbé' 0 ' 665 Not Applicable
Zip Country ' Zip Country 5. Cerlificate of Status Desired  []  $0+79 Additiona
) Fee Required
- .= _ - 6.. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -
Name
EMBLEH- JENN":ER Street Address (P.O. Box Number is Not Acceptable)
10 FAIRWAY DR., #212
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registared agent and title if apphcable, (NOTE: Registered Agent signatura reguired when remnstating) DATE
9. Ih'sﬁofpgr.ah?g'f ell!glb;je hID stat\ff‘ydlis intanglble | *-..,Hﬁh,F,ILEY!!qw::...FEE iS $1 5.0'00 .. ...=]. 10..Election Campaign Financing ~~$5.00vay 85—
ax filing requirernent and elects 16 do so. Aftér MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PVST [ pelete TITLE (] Change (] Addition
NAE EMBLER, JENNIFER AV
STREET ADDRESS 10 FA]RWAY DR, #212 STREET ADDRESS
urvsz> | DEERFIELD BEACH FL 33441 orr-s1-2¢
TITLE D [ celete TITLE [ change [ Acdition
NavE EMBLER, JENNIFER AN
STREETADDRESS | 100 FAIRWAY DR., #212 STREET ADDRESS
un-s2 | DEERFIELD BEACH FL 33441 - am-st-2¢
TIE_ e L o [ pelete TILE . [J Change - ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2iF CITY-§t-2IP
TITLE [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-51-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Staiutes. | 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 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 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gjlae Ajth an address, with all other like empowered.
* r 2100 96Y-420-03T7
SIGNATUR ‘ M0 L/ < -110-0
ﬁ' X RINTED NAME OF SIGNING OFFICER ON DIRECTOR Dale Daytime Phona 4




