2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90141 035 ***150.00

DOCUMENT # J16413

1. Entity Nams

EMPIRE STATE ENTERPRISES, INC. —_—

Mailing Address

§905 CLINT MOORE CIRCLE
BOCA RATON FL. 334961230

Principal Piace of Business

8600 SURREY LANE
BOCA RATON FL 33496-1230

911766

us us
2. Principal Place of Business 3. Mailing Address “"I”I ||I| "III ' ”I“l" | || ” ”
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2677448 Applied For
Mot Applicable
Zi Count Zi Count it
. R skl AT e R ountry 5. Certficate of Stalus Desired  [1 $8-79 Additional
N Uty SR | PR s T e S~ = Fee Required . BN

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASALLE, THOMAS L.

5941 NORTHEAST 21ST CIRCLE Street Address (P.O. Box Number is Not Acceptatle)

FORT LAUDERDALE FL 33308

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 ﬁiztl2E%ag§;L?£u':::nc’ng fi'g?ohgae’éfe
{See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P O petete L [Jchange [ Addition
NAME THOMAS, JOHN SR. NAME
STREET ADDAESS | 9905 CLINT MOORE ROAD STRAEET ADDRESS
CITY-$T-2IP BOCA RATON FL CITY-ST-2IP
TILE v O Delete TMLE O change [ Acdition
NAME THOMAS, NORMAN NAME
STREET ADDRESS | 9905 CLINT MOORE LANE STREET ADDRESS
crvs-2P | BOCA RATON FL - CTYy-ST-2P e
TIE T o ) 1 Defete TILE O change [ Addition
NAME THOMAS, JOHN JR. NANE
STREET ADDRESS | 9905 CLINT MOORE ROAD STREET ADDRESS
GITY-ST-2P BOCA RATON FL CITY-ST-2IP
TIME S [T Delete TITLE [IChange [ Additian
NAME THOMAS, STEPHEN NAME
STREET ADDRESS | 9905 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-21P
TITLE D ’ O Delete me (I change [ Addition
NAME THOMAS, JEFFREY NAME
STREET ADDRESS | 9905 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-ZP BOCA RATON FL CITY-§T-7iP
TLE [ Delete TITLE P ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filin g does not qualily 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 an

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 or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: /67” -~ «%‘EWBG A Thoueg, J bS/oi Sl Y5111/

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytiros Phone #

CR2E034 (10/00}




