2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000092692

1. Entity Name

EMS PERFORMANCE RIGGING SPECIALISTS, INC.

Principal Place of Business

2600 NE 5TH AVENUE
POMPANC BEACH FL 33064

2600 NE STH AVENUE
POMPANO BEACH FL 33064

Mailing Address

2. Pringipal Place of Business
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Address
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Midamt FL. 23009
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6. Name and Address of Current Registered Agent
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8. The above named entjiy suprfits this statel
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r the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Signature, typed o prinied name of registered agent W apy
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o

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so. (
(See criteria on back) O- -

/ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

}

Make Check Payable-to Department of State

e m e

1. OFFICERS AND DIRECTORS - 12— ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 ' s
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NAME NAME
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