2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060159

1. Entity Name

EMD HOLDINGS, INC.

Principal Place of Business

C/O STEARNS WEAVER MILLER WEISSLER ET AL
200 E BROWARD BLVD. SUITE #1900
T LAUDERDALE FL 33301

Mailing Addrass

C/O STEARNS WEAVER MILLER WEISSLER ET AL
200 E BROWARD BLVD. SUITE #1900
FT LAUDERDALE FL 333011349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90231 012 ***150.00

RUuduzy: ™

MM

DO NOT WRITE IN THIS SPACE

WU

I

City & Slate City & State 4, FEI Number Applied For
(95 - O93 8‘35 '1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

DESIDERIO, PIERO L

C/O STEARNS WEAVER MILLER WEISSLER ET AL

200 E BROWARD BLVD, SUITE #1900
FT LAUDERDALE FL 33301

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

City

Zip Code

FL

8. The above namad entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-z 4

SIGNATURE 27 /
Ignature, typad or

@fhtad name of registered agent and tile f applicable,

), b, Qa0
{NOTE: Ragistered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribulion.

$5.00 May Be
Added ta Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
Tme [ O Delete e P . [JChenge I Adaition | =
NAME Lot . NAME PIECO DEs \DeRIO =
SIREETADDRESS | - - - . STREET ADDRESS |ASH LAKE. WYMARN BD- hy
oITY-ST-2P T e . PR av-stzP [Rex.A RAToN, £t 33431 .
TITLE !"1_!7 CBUE P 7 Delete TITLE T . . [ Change  [BAddition E
NAME TR {20 NAME CHUCK DESIDEAO
STREET ADDRESS [ 2 n8!  mmpvne S STREETADDRESS | Zoj(s G RAY ST
av-stze  RGT O L, s B RRe ST arv-st7p [WEST PALM “BeacH, TL 3305
TTLE ili{a’-‘ LIRS O Delete TITLE <= . {1 Change _E Addition

) -
NAME TR . eSS kE. NAME lucit D HESKE
STREHADDRESSEC?-:—‘; R L IRt STREETADDRESS |cq2 & ALLA RINGO Ave
OT-SP pfeany e gy T R T on-sP |ose AL GABLES  FL- o3 Yo o
TIMLE [ petete TITLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-ZIP
TITLE [ beletz TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy 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 corporation of the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIG 2 S IIRED

4 24/2000 (G54 4z-9540

SIGNATURE AND TYPED OR PI?IIﬁED NAME OF SIGNING OFFICER OR DIRECTOR

(g
L { . Daydma Phone #




