FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000076144 T Secretary of State

1. Entity Name 05-01-2003 90990 007 ***150.00
EMERALD TIGER REAL ESTATE AND FINANCIAL SERVICES
. INC.

Principal Place of Business Mailing Address
728 LINCOLN AVE PO BOX $253
SUITE 2 MELBOURNE FL 32%02-1253
R : G AR TR
s
2, Principal Place of Business 3. Mailing Address

728 LfNooLN AVe. | 72Q LiNcoLy Aye.

Jte, Apt. #, etc. Suite, Ant. #, etc.
[ CHECK HERE IF MAKING CHANGES

L0re S0\ TE

City & State City & State 4, FEI Number Applied For

m el OO/QN e FL METROJR ﬂ/é 59-3662351 Net Applicable

Courtry i . Countr . , $8_75 Additiona)
B'qu\' L, ROb 1) S A ';iqo "Ingé U é 'c\ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WeENGedT, Pa@m\/ SH/WE
WWENGERT ROBlN SHANE - et Address. mby rlS Acceaptajkle
728 LNCOLN AVE =~ S BN D 1\7' Aie -
SUITE 2 Sv;Te |
MELBOURNE fL 32901-4806 City mell o JR /\j - FL __%cmg? 0f —

O the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, édﬁt%

Y-26-03

8. The above rnamed entity subrgfts this stateme
the obligations of registeredgen

SIGNATUR /"""-:4

W name of 1egistarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) N DATE
v FILE NOR1! FEE IS $150.00 . .
‘ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : paign b ° N $5.00 May Be
‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PVS O pelete TIILE [ Change [0 Addition
HAME WENGERT, ROBIN NAME
sTREET AnpREss | 241 FORECAST LANE STREET ADDRESS
crr-st-2p | ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE CJcthange [ Addition
NAME NAME .
STREETADDRESS®|- - —-—= - - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$T-21P
TIMLE ‘ [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-§T-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), 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 trustes ephpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addgfss, with a powered.

Date Daytima Phone #

SIGNATURE: _ —SIGHZAT B! " RoPyun] WENLeRT 4-28-03 32/-984Y-363/¢

AY  PYEZEI0

CR2E034 (10/02)



