2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Mar 05, 2002 8:00 am:
DOCUMENT #  P94000024893 Sa t, ry of S.t t am-
1. Entity Name ecre a O a e :
EMM GROUP, INCORPORATED 03-05-2002 90099 048 ***150.00
Principal Place of Business Mailing Address
410 CROWN QAKS- CENTRE 410 CROWN OAKS CENTRE
LONGWOOD FL 32750 LONGWOOQD FL 32750
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1452408 Not Applicable
Zi i 2 i
° Country P Country 5. Certificate of Status Desired A 38'75 ﬁ‘«ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAY' RON Street Address (P.O. Box Number is Not Acceptable)
410 CROWN OAK CENTRE
LONGWOOD FL 32750
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.
SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. {NOTE: Registersd Agent signalure required whan reinstating) DATE
. Thi ion is eligibl isfy its Intangib) FILE NOW!!! FEE IS k i P )
T fing mquramentand ot oo so. | Attr May 1, 2002 Fao will bo§5s000 | 10 ZeCiEn Campaion fnancing 85,00 ey e
o ’ y 1, it Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
F 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O Change  {] Addition | S
- NAME SHAY, RON NAME 22
* sTReeT ACDRESS | 280 VISTA OAK DRIVE STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP w
- [on)
TITLE [ pelete TTLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE 7] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIMLE {7 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TIME O Delets TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
RSTR e e o CITY-ST-2P
TITLE o 0 Defee T e e s e oo [0 Change.., [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS h
CiY-ST1-2IP CITY-ST1-ZIP
13. | hereby cerify that the information supplied with this filing does not qﬁalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certity 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f
changed, or cn an attachment with an addrass, with all other \i_ke empowered.
DI § AT _ iy - ﬂ,? 2
SIGNATURE: __ 4 Jhiar fusoibbwf - R0N CHAY 22042 e &2o- 89D

SIGNATURE AND TVPEMH *ZINTED NAME OF SIGNING OFFICER QR DIRECTOR

" Date ¥ Daytime Phons #



