2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

'S oy
DOCUMENT # V58220 \“ 06-11-2002 90152 032 **¥150.00
1. Entity Name
EMILIE 1930, INC.
Principal Place ¢f Business Maiiing Address
1514 FOURTH §T PO BOX 1154 ”
KEY WEST FL 33040 KEY WEST FL 33081 &
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650362447 Mot Applicable
Zip Country Zin Country - - $8.75 Additional
5. Certificate of Status Desired (] Fae Requirod
- _6."Name and Addréss of Current Reglstered Agent -~ — - T T T~ "7 Name and Address of New Registered Agent T
e — """'" — s s — - R "Na”;a'_’ — e - - — = —_—
L B
O'HAYON, ELE . Street Address (P.Q. Box Number is Not Acceptabie)
1514 FOURTH ST
KEY WEST FL 33042
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registared agent, gr both, in the State of Florida.
1] siGnaTuRE
N Sigrature, typed oF panted name of registerad agent an tite # applicable, (NOTE: F Agant sig Tequired when reinstting) DATE
. | 9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o
L Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:i";ﬂ;agg;:?:ufg: neing fmﬂ";‘;&
’ (See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TIME D KDeiele TME O change [ Adgition §
HAME PIITS, HELENE O NAME &
STREET AnDRESs | 9248 SE ISLAND PLACE STREET ADDRESS §
cr-s1-op | TEQUESTA FL 33469 CitY-5T-2P léJ
TIMLE D O Dalete TIME [CJcChange [ Addition | &
NAE PIETKA, MARTE HANE
sTREeT AODRESS | 1514 FOURTH ST - STREET ADDRESS
CITY-§T-21P KEY WEST FL 33040 CITY-ST-2IP
- -’i,'ﬁ:E— e :Pr oLt SR - I S - -'.E"'De-"é{a- LG :m'_-lE'z'.“-‘:‘.-: T e e A T N A i it dmee L = - —.amichan:ﬁ DMdl"aﬁ id
| aHAME =1-O'HAYON,-EUE —— — e o = e 5 e, s o: =
stheer aoofess | G/O KATZ, 1514 FOURTH ST STREET ADCRESS
cY-ST-2P KEY WEST FL 33040 CITY-ST-2P .
TiTLE 3 Deleta TMLE [ change  [J adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-21P
TITLE [ Delete TTLE O Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
8 wme O petcte TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| cmy-si-ze CITY-8T-7F

13. | hereby certi

SIGNATURE:

Ihat the information supplied with this filin
indicated on this repart or supplemental repor is true an
of the corporation or the receiver or frustee empowared
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemplion stated in Sectlon 119,07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Flerida Statutas: and that my name appears in Block 11 or Block 12

205296 - 8261

Y-2507

Daytima Phone o




