2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90283 017 ***150.00

DOCUMENT # S88452

1. Entity Name

E.M.S. BANDIT, INC.

Principal Place of Business Mailing Address
6794 S E ISLE WAY 6794 § E ISLE WAY
STUART FL 34396 STUART FL 3499

VAT R KRR

z_zjnci‘}é)\)’:q?yo;’afizssaoad 3. E?ilingﬁ;ﬁ‘dr{ezo{{ﬂ de

Suite, ApL #, etc. Suile, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
jty & State ; ity & State f/‘ 4. FEI Number Applied For
S?’LLCUL’% f: L @l“t{ o+ L 65-0292275 Not Applicable

Zip Country $8.75 additional

3‘_{? 9((7 ,’n Q Tal gzaq q Lo L/C}J/oltalr:‘ ‘LT 2 5. Certificate of Status Desired O Fee Required

6.-Name and.Address-of-Current Registered Agent .

Some —io—7.- Name.and Address of New Registered Agent .. . _

Name
SELLIAN, EDWAHD M Ll '/M { dd l A Street Address {F.O. Box Number is Not Acceptable)
-B704-S-EASLE-WAY— £ Ie O
STUART FL 34996

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 accept
the obligations of registered agent.

SIGNATURE 2

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturé required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D 1 Delete ﬁ Change  [_] Addition
NAME SELLIAN, EDWARD M

STREET ADORESS |-5794-C-E-ISHE-WAY- b Lf iddle QOQJ.

CITY-ST-2IP STUART FL CITY-ST-2IP

TMLE ] Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o _|| omv-sr-ze B o ) i

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§3-21P

ILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE [ pelete HTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE [ pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-§T-2IP

12. | hereby certify thal he information supplied with this filing does not qualify for the exermnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
0 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 103  26-5727/

OR DIRECTOR Data Daytime Phone #

"

CR2E034 (10/02)



