2000 UNEFORM BUSINESS REPORT (UBR) 4

OCUMENT # P99000048522 .
1. Entity Name ® 4 May 18, 2000 8.00 am
EEMM, INC. Secretary of State
04-19-2000 90085 044 ***150.00
Principal Place of Business Mailing Address
6311 GAUNTLET HALL LANE 6311 GAUNTLET HALL LANE
DAVIE FL 33331 DAVIE FL 33331-3440
Suite, Ap. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FFI Numb Applied For
ig .«@7;%?7 (g i Not Applicable
i i Coun . ~ . iti
ap Country Zp auntry 5. Certificate of Status Desired 3 ?8.?5 Additional
‘a6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name _ -
DANSKY, ELISA Street Address (P0. Box Number is Not Acceptable)
6311 GAUNTLET HALL LANE
DAVIE FL 33331
City F L Zip Code
8. The above na entity submits this,aatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signaturs, typed or pruttad nama of ragistered agent anw if applicabla, (NOTE: Ragistarad Apent signatura requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election G i Financh
Tax filing cequirement and elacts to do 50, After MAY 1, 2000 Fee will he $550.00 ) Trzgttzn dag: ::‘r?t?ut‘: :n ong Ci %5"080%?;58 e
(See criteria on back) a Make Chack Payable ta Department of State
1. QEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
1M D 3 Delete e Dl change [ Addition | &
NANE DANSKY, ELISA MAME %’.
smreeT aDORESS | 6311 GAUNTLET HALL LANE STREET ADDRESS 2
cry-37-2P DAVIE FL 33331 CITY-ST-2IP ; u
©
e 3 pelete THLE L (Ichange (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-$1-71P Civy-S1-7i2
TmEe [ Detese TLE [JChange [ Additian
NAME e s e NAME 3 . Towe wTTITE 0 s emeemimass s T
STREET ADDRESS SIREET ADORESS
CaTy-ST-2P CITY-ST-2P '
TE O3 o TTE 0 Chamge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1=2P Ciy-5t-z1p
me [ Delete THLE Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
[inv- sr-ztP CITY-ST-2P
THLE O pelate TILE 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP . CITY-ST-2iIP
13. | hereby certity that the information suppliec; ‘with this flling does not qualif} }or the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corparation or the receiver of trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0f Bloek 12 If
changed, ar on an attachimepé ) ith an address, with all.4ther like empowered. .
SIGNATURE: %‘/{/ﬁd @?%‘755’7{2
- Batef Daytime Phona




