2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

QLUK

ny

DOCUMENT # P95000006554 ecretary of State
1. Entity Narme 04-17-2003 90639 016 ***150.00
E.M.B. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2869 54TH AVE. N. PO BOX 20M02
ST. PETERSBURG FL 33714 SAINT PETERSBURG FL 337020702 .
2. Principal Place of Business 3. Mailing Addrass “llll"l ‘|| ‘|||| |||” |I‘|l ||Il| ||“| III" |l"| IN" ml‘ |I‘” |||| 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'329%% MNot Applicable
P Country Zip Country 5. Certificale of Status Desired 0O 38‘75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCKNER‘ EDWARD M : Street Address (P.O. Box Number is Not Acceptable)
22933 STERLING MANOR LOOP
LUTZ FL 33549 '
' City FL [ #rcece

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X N 9. Election C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 Fa o G o8y $5.00 mey e

Make Check Payabie to Florida Department of State '

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD © [ Delete TITLE [ Change [ Addition

NAME BRUCKNER, EDWARD NAME

staeer aookess | 22833 STERLING MANOR LOOP STREET ADERESS

CITY-ST-2IP LUTZ FL 33549 CITY-5T-2IP

TITLE vV : [ Delete TITLE [J Changs  [J Addition

NAME MILLER, JUDITH NAME

sTReeT ADDRESS | 162 SUNLIT COVE DR NE STREET ADDRESS

orv-sze  |ST, PETERSBURG FL 33702 omy-gr-zp

TITLE [ Delete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete TITLE ‘ [ Change [ Addition
THAMETTT T - — L NAME

STHEET ADDRESS === . STREETADDRESS T e U2

CITY-ST-2IP CITY-S7-2IF
" TMLE [ Delete TITLE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-2P

TITLE [ pelgtz THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali 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 is 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 wi d : fhpoweared.

SIGNATURE: e / /L .;.-&_uurxﬁ‘fﬁmwﬁmgm FBO3  2252/653 )

SIGNATURE AND TYPED pﬁ PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

CR2E034. (10/02)




