+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091132 Apr 28, 2001 8:00 am

1. Entity Name eCl“etaI'y Of State
EMSYS VENTURES (USA), INC. : 04-28-2001 90030 050 ***150.00

Principal Place of Business Mailing Address
3453 HOOVER DR 3453 HOOVER DR

HOLIDAY FL 34691 HOLIDAY FL 34631 '
. 646782

Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE|l Number Applied For

‘SQ : 3@1&8? b Not Applicable

T N P B -‘ - R s [ L. 1 .- - — . Sy -
Zp Couriry P Country 8. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFAYETTE, RICHARD Street Address (P.0. Box Number is Not Acceptable)
3453 HOOVER DR
HOLIDAY FL 34691
' City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
. o o ‘ "

8. This corporation s eligible to satisiy its Inlangible FILE N?VZV FEE ES.“$; 50.000 w0 10. Election Campaign Financing $5.00 May Be
Tax fl!ln'g rgqurrement and elects to do so. After MAY 1, 2001 Fee wili be $550. Trust Fund Contribution. 0 Added fo Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete e [Jchange [T Addition

NAME LAFAYETTE, RICHARD NAME

streeT ApoRESS | 3453 HOOVER DR L. STREET ADDRESS

CITY-ST-2IP HMOLIDAY FL 34691 CITY-ST-2P

TLE D O Delete TILE [JChangs [ Addition

NAME COWAN, NIGEL N e

sireeT abDress | BRETTON, MOLES HILL, OXSHOTT STREET ADDRESS

Gi-ST-# | SURRY, KT22"00B; ENGLAND FL'34691 =~ arvisiae | - ot ~

TITLE [ Delete TIMLE Change [ Addition

NAME . HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [7] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ pelete TIMLE [ Change ] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-3T-1IP CITY- 5T-2IP

TITLE [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this fillng does not quality 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 10 executs this repojt as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ] Er e gmpowgi#d.

SIGNATURE:

§-24-0 227- 430 -01 28

OFFICER OR DIRECTOR Cate Daytima Phone #

ke AR A A
SIGNATURE AN;

0557125

CR2EQ34 {10/00)



