2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 645239

1. Entity Name

EMULSION ENGINEERING, INC.

FILED

Principal Place of Business

260 POWER CT.
SANFORD FL 32T

Mailing Address

260 POWER CT.
SANFORD FL 32771-9406

|

|

AR

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number X Applied For

36 2541215 Not Applicable
Z i i t i
i Country Zip Couniry 5. Certificate of Status Desired d $8'75 'd.‘dd't'onal
_ L Fes Required
6. Name and Address of Current Registered Agent - TTT om0 77 Name and Address of New Reglstered Agent —
Name
STEWART’ PATRICIA Street Address (P.O. Box Number is Not Accepiable)
604 REMINGTON OAK DR
LAKE MARY FL 32746
. City Zip Code
A\ “tT - > Ah A < FL
8. The above named # 'l{g‘{f;ﬁﬁ""e}"y r;‘u{ avof oHANGING Its registered office or registered agent, or both, in the State of Florida.
/] ] u" s ¥
Privec bl g
& R “
SIGNATURE OISR WS
Signalure, g Y pr ‘5}:&,‘%' * .! £ applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
y \Y}

9. This corperation Is ehg%Te-t%atasfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed \o Fees
{See critaria on back) Make Check Payable to Depariment of State

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

e P T Delete TiiE T change [ Addition

NAME STEWART, PATRICIA NAME

stReeT aooress | 604 REMINGTON QAK DR STREET ADDRESS

CITY-ST-ZiP LAKE MARY FL 32748 CY-ST-2P

ILE [ Dalete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

VC.LT‘(-S_T_-_IAIP CITY-57-2IP

me ) 1 Delete TITLE . - T "7 O change = [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-ST-ZIP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

i STREET ADDRESS | - STREET.ADDRESS
 CITy-sT-21P o CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y CITY-51-IP CITY-51-21F
, TILE [ Delete TITLE [ change [ Addition
I name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the inférmalion supplied w4

indicated on this report or supplemental rpgfort is trug

SIGNATURE:

i e,

JE exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an officer or director
ot required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

Y67 221027

SIGNATURE AI‘ TYPED OR fmmn NAME 3%,3IGNING OFFICER OR DIRECTCR

Daytime Phone #

| oate /

- N\ J/

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90038 014 ***150.00

CR2E034 (3/99)



