2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:
DOCUMENT #  PQ9000025365 gcretaw (%fSS?z?tg "

1. Enlity Name

EMERALD COURT REPORTING, INC. 04-24-2002 90323 037 ***150.00
Principal Place of Business Mailing Address
4348 WEYMOUTH ST 4348 WEYMOUTH ST WU U v
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address I m”l” "I 'l"l |||U I"N Ilm "m “"I l!m INII "HI I"II I“H“]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0925764 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
STENZEL PILAR A Street Address {P.Q. Box Number is Not Acceptable)
4348 WEYMOUTH ST
LAKE WORTH FL 33461
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

- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agernt signature required when reinstating) DATE

T oot o da o | par May 12002 Fepwll po S53000 | 1 Elesion CamponFiancig | $5.00 vy e
vl ’ ’ - Trust Fund Contribution. I Added to Fees

= {See criteria on back) O Make Check Payable to Department of State

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

TILE P [ Detete TILE [JChange [ Addition

MAME STENZEL, PILAR A NAME

STREETADDRESS | 4348 WEYMOUTH ST STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MmeE . [ e, . [J Delete, TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TITLE [ pelete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE O petete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-S1-21P

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and acourate 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 recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ith an address, with all olhgflike empowered.

SIGNATURE: N R RE MY e n e | f‘/’/ /09— 5%~ ¢32-35 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

BUpcy) W

AY

CR2E034 (9/01)



