2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027133 Feb 27,2001 8:00 am

1. Entity Name
EMERSON ENTERTAINMENT, INC. Secretary of State
02-27-2001 90302 035 ***150.00

Principal Place of Business : Mailing Address
370 WHOOPING LOOP. STE. 1136 370 WHOOPING 1OOP. STE. 1136
ATLAMONTE SPRINGS FL 32701 ATLAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Malling Address H"“"l "”lm “Ill mll "” '"‘

370 Center Papte Qirdle (276 Cerder Pointre Qiccle
Sluite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surre W3l Qurke 11D
City & State \ City & State , 4. FEI Number Applied Far
Q\*amoﬁ\'t "apcmlc\s.,l El_.g-._u .f.\.\«\-amon'.\-.c.,Spmn‘;\;s T o v~ 59—34?6,0.1_-  ervmee ] - |Not Applicable | .
Zip Couﬁﬂy Zip Countr . - . 8.75 iti
%2'1 o\ 05 ﬂ 2270 \ 0\ 5. Certificats of Status Desired a ?ee Reqﬁ?:cli"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E.rr
GIANELU’ PETER A Street Adigi’f)i:j Num?t;er f:c\nig\ia}” ‘
370 WHOOPING LOOP, STE. 1136 - P
ATLAMONTE SPRINGS FL 32701 R . ]
370 Centerfointe Cicele | Suite WAL

Ritamonte. S?r\nq&. FL | 4350\

8. The above named emiy subpfTs this staterment for the purpose of changing its registered office or registered agent, or both, in\'r‘ga State of Florida.
12 /2 /b
SIGNATURE g nseen A IUALET S 1/ 2/0

Signatura, typec’or printad ndofa of registerad agent and title i applicable (NOTE: Reg';islared Agent signature required when reinstating) / pAlE
9. Ifoﬁ;rporam?n is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVTS [ pelete TITLE 8‘\(\2!‘\'\‘ . VP. T‘ S ) D @ Change  [] Addition g
NAME PASQUALETT!, JOSEPH NAME Jdoseph P. Pas@uALETTH =)
steeT a0DRESS | 3929 PEACE PIPE DR. STREETADDRESS | 399 Cerpber Poinvye Cirele, Suire W36 &
orvstze | ORLANDO FL 32829 o7 | @ ramenye Sorinas  FL 32101 il
TITLE O paleta TILE v A [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P = . e e CITY-ST-7P 1
TILE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the rec, r or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach i ddress, with all other like empowered.

SIGNATURE: Joset¥ FPisavacayy )I/LIA[ (Y02 ) 83 -95%0

sIGNATURE AND £¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #




