)

2003 FOR PROFIT CORPORATION J— :
—eEEr i
UNIFORM BUSINESS REPORT (UBR FILED- :
=]
DOCUMENT # M57628 P 03rE : 2
1. Entity Name "“1‘: FL"B ? ! PH ;2 33 <
EMPIRE CORPORATION 7 O
SECRETARY OF orame
TALLAHASSES. F Bin
Principal Place of Business Mziling Addrass '
144) N.POWERLINE RD 1440 NPOWERLINE RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063
Suite. Apt. #, elc. Suite, APt #, ate. - C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—“”“ 08 Not Applicable
Zip Counlry Zip Country v . $8.75 Additional
. 5. Cortificate of Status Dasired 0 Fea Required
€. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registored Agent
' = LS T “Néme FET e ey o s = P
Sll.\l!;ﬂi, MIKE . Street Address (P.C. Box Mumber is Not Acceptable)
1440 N.POWERLINE RD.
POMPANO BEACH FL 33069
-, City FL 2Zip Code
8. Theg‘ #bove named entity submits this stalement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flocida. | am familiar with, and acceps
, the-¢bligations of registered agent.
"
t SKGNATURE
| & - Signatumy, typed of trinisd nama of registered agart and tita # applcadie. INOTE: R Agent aig Neusiend whon ing) DATE
N FILE NOW!I! FEE IS $150.00 8. Bloction Campalgn Financing $5.00 vay 5o
Afier May 1, 2003 Foe wlli be §560.00 Trust Fund Contribution, Added o Feos
Maks Check Payable to Florida Dapartmant of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THHiE P O pelee e Change  [J Addition | &
e SILVER), MICHAEL S. e s g
smeei aparess | 1440 N.POWERLINE RD STREET ADORESS CeiS0n |3
arv-sr-zp | POMPANO BEACH FL 33069 CinY-51-2p R
o
TMLE ’ [ Delets TnE JChange (] Addition x
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZP cny-sr.ap
e _ . . L Deietp. TmEe . Dlchange [ Additioa
NAME o T i T A I - T ;
STREET ADDHESS STREET AGDRESS
CITY-ST-2IP CiTY-S1-2IP
TIILE O elete M O lange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITy-5T-2P
TmE (J Deketa Tne OcChange [ Asdition
NAME NAME %
STREET ADDRESS STREEY ADDAESS
CITY-ST. 2P CIry-ST-2P
MLE 3 Detete e [JChamge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-§7-27P on CHTY-ST- 2P
12. | heraby certify that the information supplied with this Iinné; does not qualify for the exempiion stated in Section 119.07 3)(1), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report Is true and aceurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to executs this report as required by Chapter 607, Flurida Stafutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an addrags, with afl other like ernpowerad. -
O o ——. ey
SIGNATUR A uSA N AW E T EED -
SIGNATURE ANDTYPED OR PRINTED NAKE OF $IGMING OFFICER OR DIRECTOR Dain Daytime Phone #




