FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am
( ) S t: f Stat .
DOCUMENT # P99000093978 ceretary of State
1. Entity Name 05-02-2003 90170 001 ***150.00 -
EMERALD TRADING, INC. 05-02-2003 90170 002 *****g 75
po——
Principal Place of Business Mailing Address vuvwvUeuy
9787 GLADES FIOAD 9787 GLADES ROAD
STE 200 : ) . ‘*STE 20, o . N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. IQAECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.0957 135 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Dﬁs 75 Additional
o e — s —— T e e | e — —— - - A - - Fee HBq\Jll‘ed -— I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ITZ' S Street Address (P.O. Box Number is Not Acceptable)
9787 GLADES ROAD
STE 200
BOCA RATON FL 33434 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. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW!! FEE 1S $150.00 . - .
9. Election C Finas
Atter May 1, 2003 Fee will be $550.00 o P o rart® - $5.00 ay oo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me pSTE- 1) . O Delete e \J T' S D) Change  Lasiion .%
NANE KRANIZ, STEVE H NAME AL o0 KRnni T2 S
sTREET AD0RESS | 9787 GLADES ROAD STREETADDRESS | < Gindes R~ 3
omv-sr-zp | BOCA RATON FL 33434 GITY-ST-2P B o 24 To n Fl. 23 2’39" =
TITLE [ Delete TITLE O Change [:] Addition %
[LNAME . e T e . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P .
TIMLE O Delete TITLE (O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-ST-21P
TITLE 7 : O Delete THLE [dchange {7 Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP s ' CITY-ST-2IP
TINLE ' 3 Celete TITLE [ Change  [T] Addition
NAME e NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin é; does ndt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoi¥is true and accura and that my signajaT: shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea Sfmpowered 1o exgoulp this report as re by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 |f
changed, or cn an attachment with an gggfress witk-all herfikg empowered. —==
S —f e ——— e L
S~ ) J1 0% 56/45,>55%
§ E
SIGNATURE: __ I fk {19 /-0 SEl 8y =2
SIGNATURE AhnwFEn R PRINTED NAME OF{SIMING OFFICER oa@ Date DavtiTa Bl e’




