2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 24, 2002 8:00 am
DOMENT # - P94000043474 ecretary of State

1. Entity Name:

EMERSON PROFESSIONALS, INC. 04-24-2002 90479 001 ***300.00

Principal Place of Business . Mailing Address

701 W CYPRESS CREEK RD 701 W CYPRESS CREEK RD

SUITE 200 SUITE 200

FY LAUDERDALE FL 33309 FT LAUDERDALE FL 3339

2. Principal Place of Business 3. Mailing Address H""m “”lm I] " ““l Ilm |Im I|m Il"l ||”| II|”|II’| ||I’ 1I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0497021 Nol Applicable
i Zi C it
2 Country P ounlry 5. Centficate of Staws Desied  [3 98-7D Additional
Fee Required
_ 6. Name and Address of Current Registered Agent - - -—~7.-Name and Address of New Registered Agent” -
Name
PINHAS: ANNE Street Address {P.O. Box Number is Not Acceptable)
701 W CYPRESS CREEK RD
SUITE 200
FT-LAUDERDALE F'_. 33309 . City FL Zip Code
8. The above na’ﬁed entit* submits this statenwent fg/theﬁl.lrpose of changing its registered office or registered agent, ar both, in the State of Florida.
¥ S . : o
SIGNATURE . . ) PP e -
Sefaturdifped o(primad nams of registered agénl- and titlea anplic%%. T (NOTE: Registered Agent signature requirad when reinstatirg) DATE ;
\

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIME P [ petete TITLE [ change [ Addition

N PINHAS, ANNE NAME

STREET ADDRESS 701 w CYPRESS CHEEK RD STE 200 STREET ADDRESS

CITY-ST-2IP FT LAUDEHDALE FL 33309 CITY-ST-ZIP

TIMLE P [ pelete TITLE [JChange [ Addition
NAME WARREN, RHODA NAME

STREET ADDRESS 701 w CYPRESS CREEK HD STE 200 STREET ADDRESS

CITY-ST-2IP FT LAUDFRDALE FL 33300 CITY-8T-7IP

TITLE [ pelete TmE - ‘O Change [ Additicn

NAME N I 1 e ' '

|_smeerapoRESS. e o caw m e e T — T - STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ celete TITLE [ Change [ Acdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-ZiP CITY-§7-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP /\ CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing doeg/not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntgl report is true and accifrate and tfiat my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receivar or trujtee empowered to exefute this rgport afYequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni'with an dddress, with all other ike empoylered. v 95 ({',—

- ] e - Z)i -

SIGNATURE: K /Am Ve’ 936-9878

SIANING OFFICER OR DIRECTOR W/ v ~ Dals Daytime Phone #

AW

CR2E034 (9/01)



