2001 UNIFORM BUSINESS ‘REPORT (UBR)

FILED

DOCUMENT # P99000080737

1. Entity Name

EMERY ENTERPRISES, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90014 017 ***150.00

Principal Place of Business

5306 ASHTON COURT
SARASOTA FL 34233

Mailing Address

5306 ASHTON COURT
SARASOTA FL 34233

Y ALUY GO

i
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2. Principal Place of Business 3. Mailing Address

3

NN

—

129 S. lotusod Rt 139 & Lovuiood Rudge Y
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number 65"09487 Applied For
Arus o , =5 &m.so ‘o (= 53 Not Applicable
- Zipe I T Y - Country ‘, . $8.75 Additional
5“(&3 \ C 250 T E)‘{SSI‘_” - __.‘SU st~ . 5. Certficate of St_atusADeswe‘d ] 9‘ . Fas Requited.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gdﬂ%wm Street,g:i =5 go. ax Number is Not AWe) —
SARASOTAFE 3423

city Sa.m..m-lu_.

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M aw-\. leia. Emners,

ETRY

Signature, I)‘lped r printed nams of ragistered agerkaﬂd title if applicabla.

{NOTE: Regislenh Agant signature required when reinstating)

l! P )

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O desete ME O change [ Addition
NAME EMERY, JEFFREY NAME : ~
STREET 400755 | 5308-ASHFON-COURT~ swecnconess | VG & Lottweod Rdge. oo
oTv-ST-2P | SARAQOTA-FE-94293- ev-ste | Sara Aove, L 3yas
TIE VPT [ celete ITLE [ Change [ Addition
MAME EMERY, LINDA NAME - -
STREET ADDRESS {~-5306-ASHTON-EEURT~ secraooness | 01@38. &+ LOUunod Rdge R,
TSI, | SARASOTAFE-34233" ov-ste | SQrasove. o SMAd,
TITE O pelete SmE YT T s TIRTE R TT a2 S = me [P Change - [ Addition™:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP OrTY-§1-2IP
TITLE O Delete TTLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§1-2p
TITLE [ Delete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 OITY- 8120

13. | hereby certify that the information supplied with this fiing doas not quaiify 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 cfficer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

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

SIGNATURE:

Linda Emary

ou o Quy Bei—aadn

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Daytima Phone #

CR2E034 (10/00)



