Ca

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 26, 2002 8:00 am

PNLQ

1. Enity Nae Secretary of State
<
EMT INVESTMENTS, INC. 03-26-2002 90050 020 ***150.00
Principal Place of Business Mailing Address
608 NE 13TH AVENUE 608 NE 13TH AVENLE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
L]
2. Principal Place of Business 3 iling Address ”"III" m ||l|| ”I“ ||”| Ilm "m“"”lllml]l"“' lm‘ H"III]
305 Seumt Avdesw Avs] U o. Bpx RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat ity & Slate #_ 4. FEI Numb Applied For
T- i\whdm:m.e’ L =T M ET] | —] O? 21 55 Not Applicable
Zi Country i Country © - $8.75 aaditional
2330 { BM %%BDB Bﬂ-dw b 5. Certificate of Status Desired [ Fee Required
& Nameand Address of Current Registered Agent- - ~-—. - - _ |~ .__._..___ 7. Nameand Address of New Registered Agent i
Name -
TIGHE’ EDWARD M Street Address (P.0. Box Number is Not Acceptabig)
608 NE 13TH AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity #Zlbmitgthis staterpnt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. /
~
SIGNATURE am (314&-@2. 3 /’ 02 _—
Signatura, et or pnrkd ngme of regifterad agent and title it applicable (NOTE: Registerad Agemé}nalure required when reinstating) oatl I
9. This corperation is eligible towlntangib\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution O Added to Feas
{See criteria on back) ‘ﬁ’ Make Check Payable to Department of State ' ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [J Change (] Addilion §
NAME TIGHE, EDWARD M NAME 3
STREET ACDRESS | 608 NE 13TH AVENUE STREET ADDRESS §
cmy-s1-zP | FORT LAUDERDALE FL 33304 CITY-5T-2IP w
o
TITLE [7 Delete TITLE {Ochange [ Addltion | 3
NAME NAME *
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
?ITLE- e "‘“‘""Dm’iq TILE Y YT T e e T T S s e R ety - iD Change © ——E'Additiun -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regas is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or truste powered tgf execute this report as reguired by Chapter 607, Florida Statutes; and that y name appears in Block 11 or Block 12 it
changed, or on an attachment with an g B with all gfher like empowered.
3G [esirnEn S-494-0:
~ gt e -
SIGNATURE: TSN / - U LSS 8/// A(—- % - 03//
o P NTEVNAME OF SIGNING OFFICER OR DIRECTOR [ f;a:e Daytima Phone #

" F 3



