2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000022073 ~

1. Entity Name

EMCS, INC.

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 0217 048 ***150.00

Mailing Address

8215 NW. #15T ST.
GORAL SPRINGS FL 33065

Principal Place of Business

8215 NW. 4157 8T,
CORAL SPRINGS FL 33065

-I'U‘Ufu;u 0 UJ

2. Principal Place of Business 3. Mailing Address

BN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65-0568056 Applied For
Not Applicable
Zi Count z C i
® ountry P ountry 5. Certfficata of Status Dested ~ []  $8+79 Additional
l Fesa Reguired
- 9 Name and-Addressof Current Registered-Agent 7. Name and-Address of New Registered-Agent
T Name
BR|ZZOLARA' ANNETTE Street Address {P.O. Box Number is Not Acceptable)
8215 N.W. 418T ST. . :
CORAL SPRINGS FL 33085
City Zip Code
8. The above named&ntity subgits this statement for the se of changingfis rggistered office or registered agent. or both, in the State of Florida,
SIGNATURE ; W’}’/ WALz
&nmgyﬁd B printa® name of Fegistared agent ancHle it W&@ {NOTE: Registered Agent signature required when reingtating) DATE
. il { o L . "
9. This corporBlion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Efection Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr -
o ust Fund Contribution. Added to Fees
{See triteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHAMGES TO QFFICERS AND DIRECTORS IN 11
TLE D ] Delate TITLE Clchangs [ Addition
NAME BRIZZOLARA, ANNETTE NAME
STREET ADDRESS | 8215 N.W. 41ST ST. - STREET ADDRESS
crv-si-2¢ | CORAL SPRINGS FL 33085 oi-S1-2°
T D [ Delele TME [l Change  [) Addition
NAME JOSEPH BRIZZOLARA NAME
STREET ADDRESS | 8215 NW 41ST STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
——THtE —-oenete < Q-THLE— =" Crmange —[Zl-Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21f CITy-ST-2IP
TITLE [ telete )iba [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-ST-218
TITLE " [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 3

indicated on this report or supplemental report i e and accurate and that my signature shall have-the
of the corporation or the receiver or trustee eprhowgred to execute this report as Jeguired by Chapfer 60
changed, or cn an attachment with an addpé

alf other like empowered
C/ .

SIGNATURE:

egtion 119.07(3)(i), Florida Statutes. § further certify that the information
game legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 i

i

B-Jb-al T -5F0S

Dal Daytime Phona #

0129519

CR2E034 (10/00)



