2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097179

1. Entity Name

EMENEE, INC.

Principal Place of Business
2402 NW 40TH CIR.
BOCA RATON FL 33431

Mailing Address
P.O. BOX 880289

BOCA RATON FL 334880283

2. Principal Piace of Business

3. Malling-Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90125 035 ***158.75

WU S UTU

RO

[0 CHECK HERE IF MAKING CHANGES

LEBRUN, STEVEN
2402 NW 40TH CIRCLE
BOCA RATON FL 3431

City & State City & State 4. FEi Number 65-09 Applied For
59955 Not Applicable
Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- . Name.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

€. The above named entity submits this statsment for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
Signature, lyped or printad nama of registered agant and ttle if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Electi aign Financin
Ater Moy 1,2003 Foowibe 355000 et oo o $5.00 Moo

Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE " O Deiete TNLE [ Change [ Addition
NAME | FBRUN, STEVEN C NAME
sTReeT apoaess 2402 NW 40TH CIR. STREET ADDRESS
arv-sr-ze - BOCA RATON FL 33431 OITY-ST-2IP
TITLE [ belete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-ZIP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE ] petete TITLE o {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
e [ Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-87-2IP
TLE [T petete TILE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZiF CITY-ST-2IP
12. | hereby certify that the informati h this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corperation or the [ae T utethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a#chment with s e like empawered.
SIGNATUR 3205 1) 4954,

D' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phong # ~ #

AV -F2~- RN |

iV

CR2E034 (10/02)




