b]
2003 FOR PROFIT CORPORATION FILED =
£y
B
M
UNIFORM BUSINESS REPORT an) May 05, 2003 8:00 am:
DOCUMENT # P02000110188 ' Secretary of State
1. Entity Name 05-05-2003 91843 014 ***150.00
EM PRO CORPORATION
Principal Place of Business Mailing Address
2614 S. ANDREWS AVENUE 2614.S. ANDREWS AVENUE
FORT LAUDERDALE FL 33315 FORT LALIDERDALE FL 33315
Suite, Apt. #, etc. S””e' ApL # &tc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
7 LRUD ELDA/E o7 KAUDELIALE. O (~OTF 72 75 [ Vot Appicable
le Country Zip Country " ) $8.75 Additional
| 33 Z / : i 5 3 %3 /43 a S 5. Certiticate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e T - —— g ——— e A e — e e e g = e e T T e
WOOD, JEFFREY S ESQ. Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 2602
FT. LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signalurg, typed o¢ printec name cf registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
AﬂF"F\ﬂE N?‘;v(:gii l:"EE l'sllf:esoégg 00 9., Election Campaign financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me o, D T oelete TLE [ Change (T Addiion | &
NAME ~ BARNETT, KENNETH B NAME s
streer anpress | ONE FINANCIAL PLAZA, SUITE 2602 STREET ADDRESS %
orv-st-2% | FORT LAUDERDALE FL 33315 « || omv-sr-zr g
o
TILE [ pelete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iIP
TITLE [ Delete TITLE [ change [ Addition
NAME ) R o NAME
STREET ADCRESS - - - T STREET ADDRESS o e
CITY-ST-2iP CITY-ST-2ZIP
TNLE O petete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TNLE [ oelete TIMLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP cry-81-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiige with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental#€port 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 t o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . d. .
SIGNATURE: IR ugers IAMES. L2003  FH /105
SIGNATUE AND TYPED oﬁvﬁ'mu‘ﬁnue OF sTe)NG OFFICER OR DIRECTOR Catd Daylime Phone #




