2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109029

1. Entity Name

KENNY EMERSON, INC.

Principal Place of Business

313 CHAPEL HILL BLYD
BOYNTON BEAGH FL 33435

Mailing Address

3113 CHAPEL HILL BLVD
BOYNTCN BEACH FL 33435

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. #. etc

Suite, Apt. #, etc.

IRED

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90140 006 ***150.00

U0033795

|

DO NOT WRTTE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
;E,JQS'—- 0»745(?2,0 Mot Appiicable
Zi Country Zi Country iti
® Hny P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMERSON, DEBRA
3113 CHAPEL HILL BLVD
BOYNTON BEACH FL 33435

Street Address (F.Q. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
p '

SIGNATURE VM% P

ySigm!l'.urc. lypchp’%

(NOTE: Registered Agert signatune required when feinstating]

DATE

g. Tris corporation is eliginle to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

|

FILE NOWIY FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Male Check Payable to Departmant of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11

e DVT [ Delete TITLE [ Change  [] Addition
e EMERSON, DEBRA Nk

SiReeT A0DRESS | 3113 CHAPEL HILL BLVD STREET ADDRESS

CITY-5T-21P BOYNTON BEACH FL 33435 GITY-5T-2IP

fILE PS O pelete T7LE O Change [ Additen
AT EMERSON, KENNETH NAME

STREET ADURESS | 3113 CHAPEL HILL BLVD STREET ADDRESS

Ty -5T-71P BOYNTON BEACH FL 33435 CITY-4T-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STRETT ADDRESS STREET AZDRESS

ChY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Crangs ] Additen
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-50-2IP CITY-5T-21P

7L O petete TITLE [ Chazge [ Additicn
MAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-41P

UL L Delete TILE [ Change [ Addtion
NAME MAME

STREST ANDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-$T- 21

13. | hereby certify that the information supplicd with this filing does not gualify 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 shalf have the same legal effect as if made under oath: that | am an officer or dircctor

af the corporation of the receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

oy

7

GIGNATURE: ] (o4,

N —— DEARR EMERSY~

4ldfor

() S8L 342

T
SIGNATURE v)ﬁﬁm [TED MAME OF SIGNING OFFICER OR DIRECTOR

ate

Trayliri Prone #

CRZE034 (10/00)



