2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086472 . Apr 18,2001 8:00 am
1. Entity Name '
EMERSON ENTERPRISES, INC. ry
04-18-2001 90314 001 ***750.00
Principal Place of Business . Mailing Address
1079 CEPHAS DR 1079 CEFHAS DR
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3473692 Applied For
Not Appiicable
i Zi Counts it
zip Country P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name
FIA, MICHAEL J
?ES%RCIS‘URTCSTREEET Strect Address (P.C. Box Number js Not Acceptable)
v LA 1079 Cephas Drive
CLEARWATER FL 34616
Ci Zip Cod
8learwater FL | 937¢€s
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.
SIGNATURE
Signature, typad or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi i s aliai isfy i i m IS $150. . i : ;
) 1h|sfﬁ.orporal|c.>n is eilglblg ttI) setztlsfyéts Intangible Fl;.nE ;QOVZV FFEE S_"$b 50;500 0 10. Blection Campalgn Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. () Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ) ) O pelete TITLE [ Change  [] Addition
NAME SCARFIA, MICHAEL J HAME
steet aporess | 1079 CEPHAS DR STREET ADDRESS
omv-st-z¢ | CLEARWATER FL 33785 cITy-ST-2P
TLE ol ‘ O Delete TITLE Treasgurer [0 Change [ Acdition
NAME SCARFIA, MICHELLE NAME
smeet aooress | 1079 CEPHAS DR STREET ADDRESS
orv.sr-ze | CLEARWATER FL 33765 CITY-S7-2IP
LK:E Secretary O Detete ::;EE ) : Ccrange XK Additien
STREET ADDRESS Berry, Jennifer Mi STREET ADDRESS
cv-srze  |107% Cephas Dr, C earwatgg,’gg CITY. ST 7P
e Vice President [ Delate TMLE [Jchange K] Adattion
NAME Scarfia,Jty.Michael J. NAME
srecraoress | LO7 9 Cephas Drive STREET ADDRESS
ov-stze - |Clearwater, FL 33765 CITY-5T-2P
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with arfjaddress, with all other like empowered.
#
SIGNATURE: \\.\; \_— 3/5/011 727/447-2155
SIGNATURE-ND TYPEDPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

et

CR2E034 (10/00)



