2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027133

1. Entity Name

EMERSON ENTERTAINMENT, INC.

Principal Place of Business

370 WHOOPING LOOP. STE. 1136
ATLAMONTE SPRINGS FL 22701

Mailinig Address

370 WHOOPING LOOP. STE. 1136
ATLAMONTE SPRINGS FL 32701345

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

L

FIL

ED

03-10-2000 90035 015 ***150.00

Lt

Il

9186

AU

DO NOT WRITE IN THIS SPACE

City & State City.& State 4, FEI Number 1603 Applied For
) 59-34 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additr’onal
) Fee Required
T ~ 6. Name ond Address of Current Registeted Agent — 7. Mame and Address of New Registered Agent
Name
G‘ANELU' PETER A Street Address (P.0O. Box Number is Not Acceptable)
370 WHOOPING LOOP, STE. 1136
ATLAMONTE SPRINGS FL 32701

City

FL Zip Code

SIGNATURE

8. The above namy

ontighsubmits this statement for the purpc_ise of changing its registered office or registered agent, or both, in the State of Flarida.

oA T PASQUALETT |, PRes1oeST

2»loo

Sngnature‘Wped or pfinyéd name of registered agent and il if applicable

(NOTE: Fegistered Agém signature requirad when remstating)

D

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOWI!! FEE IS $150.00
Atter 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. OFFICERS AND DIRECTORS _ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| wine D elete TILE [(Jchange [ Addition
b NAME GIANELL), PETER A NAME
STREET ADDRESS | 370 WHOOPING LOOP, STE. 1136 STREET ADDRESS
arv-s-2¢ | ATLAMONTE SPRINGS FL 32701 av-s1-2e -
TITLE D [ pe'ste TILE P_V‘ré 2 mnge [ Additicn
AV PASQUALETTI, JOSEPH e Poepleft, Jeseph)
sTReev ApoRess | 370 WHOOPING LOOP, STE. 1136 STREET ADDRESS 30['20| mc%ipe, U_
cmv-st-2¢ | ATLAMONTE SPRINGS FL 32701 eiry-§t-2p Ortando, 32829
TIE ~ . e [ Dot AME, e - — «—— - Ochange T Addition -
NAME il . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
THLE [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 2P CITY-S8T-2IP
TITLE O oslete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the ceceiver 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 if
changed, or on an attachment

SIGNATURE: _N\{ ey 2o 2i

h an address, with ali other like empowered.

.o

zl=o0  (YeIopi23>

22 Xaiatt =1

YURE AWP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone #

Mar 10, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



