2000 UNIFORM BUSINESS REPORYT {UBR)

62 Cire

439 R cKied

—
DOCUMENT # P99000000872
1. Entity Name
THE EMENAR SERVING CO.
Principal Place of Business Mailing Address
10683 SADDLECREEX DRIVE 10663 SADDLEGREEK DRIVE
BOCA RATON FL 334% BOCA RATON FL 334%
2. Princi'paf Place of BusinessA

" TIHRS Dactfedae Tucele |

/ARl

L

FILED
May 22, 2000 8:00 am
Secretary of State

05-01-2000 90441 010 ***150.00
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(See criteria on back)

. Make Check Payable to Department of State

Suite, ApL #, ele. J Suite, Apt. #, ete. a DO NOT WRITE IN THIS SPACE
City & State City & Jiate Q | 4. FEt Number Applied For
A M GS"' O 3?50 r75 Not Applicable
Zip Country i . Coyrty : . $8.75 Addional
36 \, )/? U S B 3 3 q w t‘j 3 ﬁ 5. Certificate of Status Desirac! | Fee Requited
. _6.-Name and Addrass.0l Current Registered Agent — — === _~|=___2-___—_7. Nameand Atdress.ol New Regiclored Agen_——=—____ —
- Name
HERFIELD, ROBIN Sreet Address (PO. Box Number is Not Acceplable)
12439 ROCKLEDGE CiRCLE . - )
BOCA RATON FL 33428
Chy FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped o printed nama of registered agent and bife I applicable (NOTE: Ragisterad Agent signature raquired when rensiating} DATE
9. This corporation Is eligibla o satisfy it5 Intangible FILE NOW!1! FEE 1S $150.00 10. Elect: : .
” ; . Election Campaign Financing $5.00 May Bo
Tax filing raguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. radet to Foos

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O3 oetete TE i Wcargs [T Agdlon | B
A COON, DONNA W Lobed, Do SO el ¢
STREET ADORESS | 10683 PLAINVIEW CIRCLE smeer aooess | ] Oo&d Plaia e §
cmv-s1-2¢ | BOCA RATON FL 33498 o | (boox Radon, FC 33443 g
T D [ Deleta e T hange [ Addition | O
e HAAS, MINDY - Haas , Minidy i< )
steeTaooRess | 9045 SADDLEWOOD DRIVE smeaness | QOA{S SuepldleCveats D¢
onv-517¢ | BOCA RATON FL 33496 wrsie | o Kobon, Ec 33496

_TmLE b O petete - i [ Change T Addition

" | HERFIELD; ROBIN, ™ BRI P i e -1
et osess | 12439 ROCKLEDGE CIRCLE  STREET ADORESS ST
on-5T-77 | BOCA RATON FL 33428 CY-57-2¢
TRE O tetete e 3 Changa 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY STz CITY-57-2P
e [ ateta HLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CSFY-ST-21P LY~ ST-2ip
TTLE [ pelete [ Change ] Addition
NAVE NAME
STAEET ADDRESS STREEE ADRESS
Crre-57- 2P CImy-51-2P

13. | hereby certify that the information supplied with
indicated on this reporl or supplemental report s
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this fifing does nct qualily for tha exemption stated in Section 119.07;{3)( iy, Florida Statutes. | further certify that the information

e and accurate and that my signature shall bave the sarme lagal e

of the corporation or the receliver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adfres(wi

| other like ermpowered.
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ect as if made under oalh; that | am an officer or director
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SlGNATURE- —'uw&%ué ED-LHPHMEDNAMEOPS!GNINGOFFICERORNHWTOH

i ifos
Kot

f _

Caytime Phona #

St s D

o

-



