FILED

b
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ;
o Secretary of State
DOCUMENT #  P99000025365 £2 ry ;
1. Ertity Name 03-19-2003 90171 003 ***150.00
EMERALD COURT REPORTING, INC.
Principal Place of Business Mailing Address
4348 WEYMQUTH ST 4348 WEYMCUTH ST
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address “"”m NI "”I Ilm ||m Ill" Ilm “NI ”"l ||||||m| |“|| Im ’"l
[1Led2 Beech Avenve | [16e92 Deech Avenve
Suite, Apt. #, etc. .Suite, Apt.~#, etc. JCHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
@jm é&é{l 6@'3&"5. 7L 2341D pa{m beadh Gins, FL 3340 650925764 Not Applicabie
Zip Country Zip Countr " . $8.75 Additional
) 334(0 . WUSAZ . 53‘(",—0 i UgA' o 5. Certificate of Sta}gs Eieﬂrfzd - -] _ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (W . A
STENZEL, PILAR A Stenzel, Prlar A-
' Street Azlldress P.O. Box Numhber is Ngy Acceptabie)
4348 WEYMOUTH ST {tieq eec LNUE
LAKE WORTH FL 33461 .
b City ( Zig
U alm toach Gardens FL [“5%up
8. The above named entity submits this statement for the purpggse of changing its registered office or registered agemt, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations of reg ’
. _ 3[/0f03
> Signature, typed or printed name of registerad agent and §s it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOWI!I FEE IS $150,00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fi ibuti O
Make Check Payable to Florida Department of State fust Fund Cantribution. Added to Faes
"0, . OFFICERS AND DIRECTORS N ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P o o Delete TITLE V M Change ] Adition S
. . S
we | STENZEL PILAR A o Stenze|, Pilar A =
ooRess | 4348 WEYMOUTH ST STREET ADDRESS 42 Beech Avenuve - 3
omv-st-2p | LAKE WORTH FL 33461 CITY-ST-ZP Jmm m‘ ZL 324)0D 2
L O Delete e T ) CJChange [ Addition ?;
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P ) e o cry-st-ze | o o
TIMLE (1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE J pelete TILE - [J Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-5T-2P
TILE [T pelete THLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this repert 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 {his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withs gfmpowered.

address, with all other like g
AAUIRED 3/10_/03 5]l -0019

OF SIGNING OFFICER OF DIRECTOR Date Davtima Pheaoa #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME:




