e S — FILED

£ Na

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000037762

1. Entity Name

EMERALD TECHNOLOGY, INC.

Secretary of State

04-18-2002 90531 001 ***300.00

Principal Place of Business Mailing Addrass
7597 CHESTERHEL CIR PO BOX 59
MT DORA FL 32757 MT DORA FL 32757

O OGO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suits, Apt. #, atc. Suite, Apt. #, etc.

May 28, 2002 8:00 am

City & State City & State 4. FEl Number Applled For
59-3465126 Nol Applicabla
Zip Country Zip Country ! 38_75 Additional
5. Certificate of Status Desired a Foe Requird
_6. _Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
S (e e e g _,"—..—.-_m-_ﬁm;  NAT A e . T R TRwis s —ae T o

LEFKOW'TZ' VAN M Street Address {P.O. Box Number is Not Acceptable)

430 N. MILLS AVENUE

ORLANDO FL 32803

City FL | Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent. o both, in the State of Florida.
SIGNATURE o
Signaure, typad or primad name of registersd agent and his Il sppkicabile, (NOTE: Registerad AQomt H0nature réquired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . .
Tax fling reqUirement and elcts to do so. After May 1, 2002 Fee will bo $550.00 10. Placton Camaign Financing fz-g?:ggfe
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DP (1 pelete FILE O chare O additlon | 5
havg SHORT, JASON $ Nave s
STREET AoDRESS | PO, BOX 598 STREET ADDRESS 3
crv-s1-2e | MT. DORA FL 22757 CTY-S7-2° ﬁ
e sT L] Delete TTLE DOchenge T Addtion | O
RAME SHORT, CELESTE HAME
STREET ADDRESS PO. Box 588 STREET ADDRESS
CITY-ST-21P MT. DORA FL 32757 CITY-ST-1P
TmE JmE N L [ Change [ Addtion
= [ AME s = vNAM_I:ZH.. N ) L ’ oo T :
T S T RTTTTTE T T e _ n L e RN

STREET ADDRESS STREET ADDRESS SEErme oS VS S—
Ciry-§1-2IP CIry-55-71p
TIILE [ Delets TME {JChange  [J Addition
NAME * NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-21P - CITY-S1-21°
TITLE O Detete TME [ changa [ Additien
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-§T- 7P CiRY-ST-7P
e O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 51717

13. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Saction 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowared to exacutgdbis report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 If

changed, or on an altachment with an addregl, wit e It cther like ered, .

SIGNATURE:

I TS

Y Ut EREN

5 jg0

Doytima Phone #

A
OHWTEDNWEOFMOF?IGERORDMECTDR
Fi 4

e OV




