’ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006347

1. Entity Name

EMPOWERMENT ENTERPRISES, INC.

1
-

L

-1
-

¢ ¥

Principal Place of Business Mailing Address

FILED
o s M3

1761 NE 66 STREET 1781 NE 66 STREET - STATE
MIAMI FL 33147 MIAMI FL 33147 e TARY OF_Sa0ima
SECR H}\SS\LE FLOR
e [ , LT At
1191 Nw b Sheet 1731 NW bl Street
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘_ City & State 4. FEl Number Applied For
) & FL ami L 5~ 109434 Not Applicatie
%5{4-7]'_ Couny g~ -»v32% ! 4r] \C{o)ur:tg A 5. Certificate of Status Desired O ?g';gn‘:?:;m"a'

_6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent

— TOMLINSON;- RUSSELL
1420 SW 87 WAY
PEMBROKE PINES FL 33025

Name

- —————|—Btreot-Address (P.O- Box Numbser is-Not*Acceptatie)

City

FL | Zip Code

SIGNATURE

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, typed or printed name of registered agent and title i applicable.

(NOTE: Rsgistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Belete TITLE [ Change [ Addition
NAME TOMLINSON, RUSSELL NAME
STREET ADCRESS | 1420 SW 87 WAY STREET ADDAESS
CITy-st-2ip PEMBROKE PINES FL 33025 CITY-S7-21P
TMMLE SD O Delete TILE [ Change [ Addition
NAME RARRIS, PAMELA NAME
STREET ADDRESS | 17200 NW 53 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-§T-2P
e ™ [T Delete TITLE - = = [cChange [ Addition
NAME LIGHTBOURNE, GILBERT A NAME
._STREET ADDRESS. |_18032. NW.56 . COURT. R — STREET ADDRESS..| — = D A e
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP }\ [‘\{\
TIME O pelete TITLE \w [ chafge [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-s1-2IP i
o
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-8T-2IP CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

changed, or on an attactfme

VAL E2T= O]

QICNATIIRE-

G /5% a;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

ith an address, with All other like empowefs\d.
),

BAS LGl -AL 0y

0016755

CR2E037 (5/01)




