UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # 645239 B ecretary of State
1. Entity Name 3 04-21-2003 90308 046 ***150.00
EMULSION ENGINEERING, INC.
Principal Place of Business Mailing Address
260 POWER CT. 260 POWER CT.
SANFORD FL 3271 SANFORD FL 3211
S — S AR
Suite, Apt. #, alc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
362541215 Not Applicable
&ip Country Zip Couniry 5. Ceriificate of Status Desited [ ?g-;’gqlﬁf'ecg""”a'
"7 8. Name and Address of Current Registered Agent - ~————— T ae U7 Name and Address of New Reglstered Agent — -
Name
STEWART' PATRICIA Street Address (P.Q. Box Number is Not Acceplable)
604 REMINGTCON QAK DR
LAKE MARY FL 32746
City FL Zip Code

FILE NOW!!! FEE IS $150.00 ) o
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmenti of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME =7 P [ pelete TITLE [ Change  [] Addition g
HAME  ° STEWART, PATRICIA NAME 2
sTreer +00RESS | 604 REMINGTON OAK DR STREET ADORESS 3
-
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP g
TTLE 7 Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T o T o e T T T TMe e | T o7 ™ 7t o [Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] celee TITLE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TiTLE ) ' 71 Detete e ) [C) Change [ Addition
NAME o ’ C NAME
STREET ADDRESS - Tt o "STREET ADDRESS T ' o . .
CITY-ST-21P - - CITY-ST-2IP

12. | hereby certify 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 trugyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweyey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 1 Qtherlikeempowered.,
SIGNATURE: _ < SIGNATIEREQUIBED i £ S gh 4!“[/0?7 Y-2p s 0 2l

5|GNA‘I’UHE\NDT¥PE Ot P EL NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #

0

e —



