UNIFORM BUSINESS REPORT (UBR) Apr 16t, 2003f88:?()t am
1. Entity Name 04-16-2003 90186 041 ***150.00
EMANESCENTS CORPORATION
Principal Piace of Business Mailing Address
5337 CYPRESS RESERVE PLACE 5337 CYPRESS RESERVE PLAGE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Frincipal Fiaoe of Business 3. Mailng Adcress ““N“““ “m“l“ “m Ilm ||"l||m mH ‘““Ilm Ilm ‘l‘”l“
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3748 180 MNot Applicable
Zp Country o Country 5 Certificate of Status Desired O $8.75 Additional
- - - e |l e PR T . Fese:Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, SCOTT C ESQ Street Address (P.O. Box Number is Not Acceptable)
ree res. ASA X MU ris CCi e
STUMP STOREY & CALLAHAN PA
37 NORTH ORANGE AVE STE 200
ORLANDO FL 32801 o TREED
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printag name of registered agent and title it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
-
FILE NOW!! FEE 1S $150.00 i N i
. El
Ater May 1, 2003 Foo will e $55000 ek o et o $8.00 weyse
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PRES\DENT ] Delete TITLE Ol Change  [J Addition
NAME (RHASE, CHARLES J NAME
streer anoness | 5337 CYPRESS RESERVE PLACE STREET ADORESS
orv-st-ze | WINTER PARK FL 32792 CITY-5T-2P
e NACE PRESI\DENT [ Colete e D) Change L Addtion
NAME AnAa L. ALBORS NAME
STREETADDRESS |5 22 S CN PRESS RESERVE PLACE STREET ADDRESS
CITY-ST-2IP WINTER PHRK‘ FL 3a794, GITY-ST-2IP B
THTLE - L : - [ Delete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O Gelete TIILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cenify that the information supplied with this filing does not qualify 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; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgef with an address, with all other like empowered.
SIGNATURE: AN (64
EIGNATURE AND TYPED OR pINTED NAME OF sIGNING OFFICER OR DIRECTOR Laytime Phone #

N B9800

CR2E034 (10/02)



