2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO06347

1. Entity Name

FILED :
May 20, 2002 8:00 amj]
Secretary of State

05-20-2002 90246 001 ***122.50

EMPOWERMENT ENTERPRISES, INC.

Principal Place of Business

1781 NW. €6 STREET
MIAMI FL 33147

Mailing Address

1781 NW. 66 STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

U

[

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'1054184 Not Applicable
_ D_Z_Ii\,,?., 1 Cﬂuntfjf N N ,leq_ . o Courttry B ‘5 _CenificaE; of Status Pesired O geae‘g?qlﬁgefgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent

Name

TOMUNSON, RUSSELL Street Address (P.O. Box Number is Not Acceptabie)

1420 SW 87 WAY

PEMBROKE PINES FL 33025 :
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent an:

d title it applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE PD [ Delete TITLE O Changs [ Adation | 5
NAME TOMLINSON, RUSSELL NAME :’T
;T::E;TADIIIJ:ESS 1420 SW 87 WAY STREET ADDRESS §

ST PEMBROKE PINES FL 33025 ciry-s1-2P o
TITLE SD [ Delete TITLE [ Change [ Adgition 5
NAME HARRIS, PAMELA NAME
STREET ADDRESS | 17200 NW 53 COURT STREET ADDRESS

Coy-se-ar IMIAMIEL 33055 . ... . . e CITY-5T-2IP _

TILE TD [ palete TimE T ‘O change ~ [T Addition | =
NAME LIGHTBOURNE, GILBERT A NAME
STREET ADDRESS | 18832 NW 56 COURT STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33055 CiTY-§T1-2IP
TITLE [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S5T-ZIP
TMLE O oelet mE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity 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 ocath; that | am an officer or director
of the corporalion or thefeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ith an address,

changed, or on an attaghm

SIGNATURE:

th all other like empowered.

HWEREQUIRED

‘1‘/50

/M- @05) b2 ~2385

CIAMNATIIRE ANMA TYPEM AR BRINTED NAME (VE SISMNING AEEICESE AR NIBEEATOSR

Tyt et rma Phoma #




