2000 UNI‘FORM BUSINESS REPORT. (UBR)

DOCUMENT # P94000043474

1. Enlity Name

EMERSON PROFESSIONALS, INC.

Principal Place

of Business

1499 W PALMETTO PARK ROAD

STE 20

BOCA RATON FL 3485 |

Mailing Address

1439 W PALMETTO PARK ROAD
STE 220
BOCA RATON FL 33486-3322

2. Principal Place of Business
]

3. Mailing Address

Suite, Apt. #, etc. !

Suite, Apt. #, alc.

5/16/00-90006-038-5150.00-5150.00

LD

FILED
ORETERY OF STAIE
T T bR NS

M

0Q NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
. 65-049?021 Not Applicable
- ZI;L - - ; Country Zip Ccignify 5. Certilicate of Siatus Desired O ?g.;?qmmonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nare
PINHAS, ANNE. Street Address (P.O. Box Numbaer is Not Acceptable)
_ 1499 W.PALMETTO PARK RD_.____ S S -
STE20 |
BOCA RATON Fl. 33488

City

FL ] 2ip Code

8. The above na

SIGNATURE S A
pnatugd, Typed or kfinciriame DiEgatIrad aget dod litga! appicacie ©

2\

entfty *ubmits this statemgnd fogthe pur
L

/1
f

of changing.i

AL

In.

istered office of registered agent, or both, in the State of Florida.

[NOTE: Ragistared Agant signature reqrired when ninatatng)

DATE

% This corporation is eiiéib to satisfy its Intangible
Tax filing raquiremenl'anj\elects 10 do S0.

{See critaria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. g OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete e [ Change [ Addition
NAME PINHAS, ANNE NAME
STREET ADDRESS | 1499 W PALMETTO PARK ROAD STE 220 STREET ADDRESS :
om-st-2> | BOCA RATON FL 33486 cy-s1-2¢
TIME T [ Dalete TTLE {J Change [ Additicn
RAME WARREN, RHODA NAME
STREET ADDRESS | 1499 W PALMETTO PARK ROAD STE 220 STREET ADDRESS

,omv-s1-2k | BOCA RATON FL 33486 ciry-§1-2°
me T O petete e O] Change ] Adcitien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2F i CITY-51-2P

T —= = I perate TTME . — [ Cranga—— L} 'Agdition [~
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-2IP
TIME O petete TME O thange [ Addition
NAME : HAME -
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TIME ' [ belete Tng [Ochange [ Additien
NAME ' NAME
STREET ADRESS | STREET ADDRESS
QITY-§T.7IP . CiTY-ST-2P

13. 1 hereby cerlify that the informatiga.gupplied with this filin

iS report or suppeme i &
of Ihe corporation ¢r the receiyer or tiustea empowered to ¢
changed, or on an atlachmeg

Indicated on

SIGNATURE:)

with ar{ address. with ail othg

N

2k nol qualify or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information :

rate and that my signalture shall have the same legal effect as if made under oalh; that | am an officer or direcior

dute this rggont as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if
ejed.

CR2E034 (9/99)



