2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73944 FILED
1. Entity Name : - ) A l' 27, 2000 8:00 am
EMERY INDUSTRIES, INC. _ ecretary of State
- 04-27-2000 90043 015 ***150.00
Principal Place of Business Mailing Address
% DOROTHY EMERY % DOROTHY EMERY
4601 NORTH DIXIE HIGHWAY 4601 NORTH DIXIE HIGHWAY
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-4744
> T AT T
Y4700 M. E. ALY way
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire # 38 Borirano Beaci, F1.
City & State - et = ~|~ City & Siate - - v 4, FEI Numbar - Applied For
=30 oY 59—2583656 Mot Applicabie
.3Zi|330_ 4 o b,(:(?;:g/" R D Zip g:)?ug'zu ARD. 5. Certificate of Status Desired 4 gﬁg'ggq lﬁgcgtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reoisiered Agent
"Emery, Pororay
Yy LG KRG
EMERY, DOROTHY Stjeet Address (P.O. Box Number is Not Acceptable)
4601 NORTH DIXIE HIGHWAY 4 Too NME 4 nd W Ry
POMPANO BEACH FL 33064 Brui prno BEaCH
FL [ 45525

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.

wooe A p1078 £ Eprescy Lf=209-2099

Signature, typed of pnntad name of ﬁuslsrad agent and ttle if apph::ab\e&’ {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund coatlr?buti:;n, o O fg.ggahgy;fe
(See criteria on back) a Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DsT O Detete TITLE [ Change [ Addition
N EMERY, DOROTHY NavE
STREET ADDRESS 4700 NE ZND WAY STREET ADDRESS
CITY-8T-2IP POMPANO BCH FL CiTY-5T-2IP
TITLE DpP O Delete TITLE [ Change [T Addition
NME EMERY, LOREN R. NAE
STREET ADDRESS 4700 NE 2ND WAY STREET ADDAESS 7
T oy-stap " vI—’"OMIQ'-‘SAN:O#BdﬁL - K efvestiF T s T
TITLE DV CJ elete TITLE [ Change [ Addition
NAME EMERY, MARK S. NAME
STREET ADDRESS 4700 NE 2ND WAY STREET ADDRESS
CITY-8T-21P POMPANO BCH FL CITY-S7-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
i3 ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iF CITY-87-21P
TILE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuté this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with alt other ijke empowered.

_ c fﬁ’ ’
SIGNATURE: _ALs44 27 RiED Y ~20-00 éfj T526

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFI£ER OR DIRECTOR Date Phone &
=
VYRR iy

A Ato T AP 7 oy S I 4



