2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41872 Secretary of State

1. Entity Name

B. & J. EMU RANCH, INC. 05-19-2002 90027 042 ***150.00
Principal Place of Business Mailing Address

26225 S JONES LOOP RD 6306 EAGLEBROOK AVE

PUNTA GORDA FL 33950 TAMPA FL 33625

T
| 962D Sen Turtlo Brrats. 9620 Seq Turtle Teimce | .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Onit _102-1 Onit 10z -A
e @ Chmtn “ Citv & State , . 4. FEl Number Applied For
R B(Chleh‘faf\ _FO Rradenton FL L 65-0340393 _|_INot Applicable
R TEL & S "
TLp e ] Couniry_ . Zi Country - : . © $8.75 Additional ‘
7,5‘4: 2‘112'!' DSP\ é]q Z1 Z el ! H‘E \BR . 8. Certificate of Stalus Desired O gee Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N ,
MORIN, DANNYAV Nicglette Moret
! ) Slfest Ardrace [P ™ Rox Number is Not Acceptablel. s
26225 S, JONES LOOP ROAD 4630 Sea Turtle trrace Unit joz-A
PUNTA GORDA FL 33950
City Zip Code ..
Baadenton FL | 24%:5 |
8. The above named entity submits this statement for the purpase of changing its registered office or registered ééeni. or both; in the Stale of Florida.
\ .
SIGNATURE @&A 4~ (3-OZ.
Signature, typed/oﬁnmed narne of registered agent and tife if applicable. (NOTE: R?gislered Agenl signatura required when reinstating) DATE
~
8. This corporation i€ eligible to satisly its intangible _ | | FILE NOWU! FEE IS $15000 | = _ . Lo ] L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o 5:32?2: :ija(r:n g;fg;g: neing ! fg;gﬁow;@;sse
(See criteria on back) O Make Check Payable to Department of State , ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Gelete TITLE (XChange [ Addition
NAME MORIN, BENOIT NAVE . .
STREET ADDRESS | 6306 EAGLEBROOK AVE A sweeroooness | FHE) S Tun ‘l'(__j. Tm Ot Wz
CITY-ST-ZiP TAMPA FL 33625 o CITY-$T-2IP Braalen "'OT\ , T:L__ 2 uy 2 l—?—_
TILE T ] Delete TITLE ! T "7 TXChange [ Addition
HAME MORIN, DANNY W NAME . . _
steeT 40oiess | 6306 EAGLEBROOK AVE sweer ooress | €SB /Navna Los 134 v
o-sT-ZP | TAMPA FL 33625 GTY-ST-2P SARA S0 TA =L 34Uy
TITLE P O Delete TILE [(RcChange [ Addition
RAME MORETTI, BRADLEY HAME : +l (errzee -
STREET ADDRESS | 6303 EAGLE BROOK AV ’ STREET AUDRESS czbiq_s‘ea: Tuﬁg ief/‘ Ufll 102
ar-st-7p | TAMPA FL 33825 CITY-ST-2P ‘ 6(72 odaten . FC 2 ’-(-‘Z[Z
e s : ' 1 Delete me T ST T T T T [Rchange (1 Additon
HaME MORIS, JACQUELINE NAMIE moriIk , JACRUELINE
“ STREET ADDRESS | 6306 EAGLEBRCOK AVE STREET ADDRESS | &}/, 30 Yea TLM+L0: {enicLee On"-]' 02
CITY-S1-ZIP TAMPA FL 33625 .- : CITY-ST-2IP ’ G % —7 .
‘ — Brodenten , £ dyziz |
TLE S ’ ’ [ Delete TILE ' N L [XChange [ Addition
=tiamE= =< - MORETTI-NICOLETTE s = IS ETT BN Qg T T i 8 ey b
STREET ADDRESS | 6303 EAGLE BROOK AVE STREET ADDAESS | - —qbs@ ?S&}-—q—'u Vi e ' A '“9‘”‘4-"‘62"
cv-st-zp | TAMPA FL 33625 : OITY-5T-20P &QD(M fen J = 34712
TITLE [ Delete TILE o ' ) [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with anaddress, with all other ke owered,
SIGNATURE: ___ =)o)l a0 U§ 7%@/(,////4' 4-13-02  (94)) V4-0IS7

TYPEITOR PRINTED NAME OF SPENING JFFICER OR DIRECT 4 Date Daylime Phone #

||
May 19, 2002 8:00 amé

»

CR2E034 (9/01)

h

s
TN

NS




