2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583721 May 22, 2000 8:00 am

1. Entity Name

EMW, INC. Secretary of State

05-22-2000 90062 043 ***150.00

Principal Place of Business Mailing Address
4525 HOFFNER ROAD 4525 HOFFNER ROAD
ORLANDG FL 32812 ORLANDO FL 32812-2301

Il

I

2. Principal Place of Busingss 3. Mailing Address l IIM‘ |'||| ml
‘/5'3; e /fé ogtr et S@ad
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FE! Number Applied For
(AN 28 / é 59-1841518 Not Applicable
Zi t | G it
__P";’)J‘J' o n @I%{ Zp ountry 5. Certificate of Status Desired ] ?g.ggﬁiﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
FRANKUN' DAVID Street Address (P.O. Box Number is Not Acceptable)
4525 HOFFNER AVE

ORLANDO FL 32812

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Ragisterad Agent signature fequired when reinstating) DATE
B e s st ™ | parway 1,2000 Feo wilbeSes0g0 | ' FeoionCempaen Francig - $5.00 wy Bo
= ’ ’ - Trust Fund Contribution. ad Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P O Defete TITLE (] Change  (J Addition
NAME FRANKLIN, DAVID NAME
streeT anoRess | 4525 HOFFNER AVE STREET ADDRESS
CITY-S§T-2IP ORLANDO FL CITY-ST-2IP
TiTE L Pregrvtend O Delete TLE O Change ] Addition
NAME TFae Me Aoin NAME
STREET ADDRESS | ¢, g0 4~ Ay fitrar AP STREET ADDRESS
CITY-ST-21P O fancly FC FHHL CITY-5T-2P
TITLE Stone ;4.,7 1 Delete TITLE O] change [ Addition
NAME A, ATEAan NAME
STREET ADDRESS” | & § 7 5~ A Aomom <% STREET ADDRESS -
CITY-5T-2IP Or lands < 980 CITY-S1-2P
e [T petete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE ) O pelete TITLE . [ change [ Addition
NAME R NAME
STREETADDRESS | - = ¢ . STHEET ADDRESS
CITY-S1-2P TR CITY-ST-2P
TITLE hd O Delate TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-Zlp CITY-ST-21P

13. | 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 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L e R el

changed, or on an attachrment with ap.address, with all other like empowered.
~ - A3 o0 ;
SIGNATURE: ___ K/ JIRED ol 50) IS P50

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytirng Phona #

Lan
LAl
et

CR2E034 (9/99)



