2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84226

1. Entity Name

EMOMAH BOUTIQUE, INC.

Principal Place of Business

2905 S. STATE RD. 7
HOLLYWQOD FL 33023

Mailing Address

2905 S. STATE RD. ¥

HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt. #, atc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90333 011 ***150.00

962

IE RO RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 28?5?5 Applied For
5-0 Not Applicabla
Zi Cauntr Zi Cauntr iti
P Y P Y 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAKE, MONTROSE
2805 S. STATE RD. 7

Street Address (P.0O. Box Mumber is Not Acceptable)

HOLLYWOOD FL 33023-2201
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or preted name of registered agent and We if appteable (NOTE: Reqistered Ager: sigrature regused vhor reirsiating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOWIT FEE IS $150.00 . N

. 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 pangn T 8 $5.00 May Be

{See criteria on back} O {lake Chack Payabie io Depariment ot State Trust Fung Gontrioution. Addedto Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [O) Change [ Addition
NANE BLAKE, MONTROSE NAME

STREET ADDRESS | 8449 SW 22 ST. STRREET ADDRESS

CITY-ST-21P MlRAMAR Ff_ 33025 CITY-81-2

TITLE ] Delere TITLE [ Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O pelete TILE (3 Change  [T] Addition
NAME NAKE

STREET 2DDRESS STREET ADDRESS

CNY-ST-7IP CITY-5T-2P

THLE O Detete TITLE [J Change  [] Additior
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21°

TITLE ] Delete TITLE [ Change [ Addition
NAME MAME

TREET ACDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-7IP

TLE [ Delete THLE [ Crange (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE: P

——

address, with all other tike empowered.

2oty & Bt

@GS )
S04~

)IGN‘ATURE AND TYPED OR PRINTED NAME OF SIG|

NING OFFICER OR DIRECTOR

7 ‘///ZS /9 / )
Date £ /

Dayt're Phore # > -]
3203

[HIRV .1V, V2 .

CR2E034 (10/00)



