| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S22091 ecretary of State
1. Entity Name 04-28-2003 90167 034 ***150.00
EMIS DESIGNS, INC.
Principal Place of Business Mailing Address
219 ROYAL POINCIANA WAY 80X 938
STE 01 PALM BEACH FL 33480
i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For
65-0233723 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O §8'75 ﬁ?dditional
2e Required
- .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g “Name™ - S e~ L -
BER‘OS’ EMIS ' L Street Address (P.O. Box Number is Not Acceptable)
219'ROYAL POINCIANA WAY
PALM BEACH FL 33480
K : City ' FL Zip Code

8. The.atiove named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
““theyohligaticns of registered agent. -

K3

SN, "
SIGNATLRE =
Vi i Slgnalure \ypad or printad name of registered agant and title i applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
Loy P
G F";f Nowin '::EE 1S 5150500 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

Make Check Payabie to Florida Department of State
10. . .» " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Dpekete TITLE [ change [ Addition
NAME BERQS, EMIS - NAME
streer a0DRESS | 100 SUNRISE AVE APT 425 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITy-ST-7Ip
TITLE VP 1 Delete TRLE [ change [ Addition
NAvE BEROS GREGORY J NAME

STREET ADDRESS | 2902 CHAGALL CIRCLE STREET ADDRESS

CiTY-SI-2P WES‘[ PALM BEACH FL CITY-$T-21P

e o T s e e e El Delete e M e .. . [Ochange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [} change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST-2IP
TITLE O petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP

TITLE O Delete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-§T-2ip CITY-ST-2)P

N
12. | hereby certify that the informaticn supplj i isiling goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme i FAcours dnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver is report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an aitachment wi

SIGNATURE: ___ 5% ED £/ 7/5 52/ 33 -fods”

= i
SIGNATURE'AND TYPED onwm}b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8986240

CR2EQ34 (10/02)



