2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P97000105516 Secretary of State
1. Entity Name 01-30-2003 90129 029 ***150.00
EMBS INC. '
Principal Place of Business Mailing Address
5023 WESLEY DRIVE 15057 TAMPA PALMS BLVD W K Yy
TAMPA FL 33647 #222 3 U U 1 d q (‘
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. # atc. Suite, Apt. #, eic. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number |0 |5 Applied For
59—348 Not Applicable
<p Country ap Couniry ) 5. Certificate of Status Desired | $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - E

GIOIA, LAWRENCE J
5023 WESLEY DRIVE
TAMPA FL 33647

Street Address (P.O. Box Number is Not Acceplabie)

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. VY05

8. The above named emlty submits this statement for the
the ohligaticns of re

SIGNATURE L y — : . : —
Bignature, typed or printed name c;L_r?(Jerea agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
11
d * " . Trust Furnd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE PD O Gelete TTLE [ Change [ Addition
NAME GIDIA, LAWRENCE NAME
street aooress | 5023 WESLEY DRIVE STREET ADDRESS
CITY-ST-7P TAMPA FL 33647 LITY-5T-2IP
TILE O delete TILE [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS - - g - STREET ADDRESS ~|.. oo .- .. . T Sy T
CITY-5T-71P CITY-ST-ZIP
THLE [T Delete TITLE " [dcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLe 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

| hereby certify that'the information supplied with this fmné_; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
mdncated 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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther likg empowere
-2
/ W)’ P15 NS 782

SIGNATURE: 4
»dm‘l'UHE AND TYPED OR PRINTED E OF SIGNIN{OFFICEH OR DIRECTOR Da!ﬂ Daytime Phone #

CR2E034 (10/02)



