2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000026938 Jan 10,2001 8:00 am
1. Entity Name Secr
EMPIRE PROTECTIVE SERVICES, INC. etary Of State
01-10-2001 90098 003 ***150.00
Principal Place of Business Mailing Address
510 F COACH HOUSE CIRCLE 5710 F COACH HOUSE CIRCLE
BOGCA RATON FL 33486 BOCA RATON FL 33486
s s LT ETR DT
F,'s.z C WoRTH DXL s SHuad 132N RTH Daxif H.oHyAY
Shite, Apt. #, etc. 7T Ssuite, Apt. #, etc. 4 5O NOT WRITE IN THIS SPACE
Su n£3 IS 3
City & State City & State 4. FE| Number Applied For
AKE (aeRTH Fralida LA KE ol TH Feoftp LS-r/00,02 2 Not Apglicable
Zip Country Zip Couniry . . $8.75 additional
2 34Cs oS A T390, oS A 8. Certificate of Status Desired | Fee Required )
~—— — 6 Name and Addressof Current Registered Agent — 7. Name and Address of New Registerad Agent )
Name
: Puoelpr H. LeST)e T
RAUCH, STEPHEN ESQ. ress (P10 s NoUAcoeptabi
9121 NORTH MILITARY TRAIL S e AT e R peree)
SUITE 212
PALM BEACH GARDENS FL 33410 Boca RAT0x 3343¢
o FL | %1% 32,

8. The above named entijy submits this statgment for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

TS E - T e L L j-s0 |

SIGNATURE
e name oMegistered agen@d uile if applicable. {NOTE: Registebd Agant signature required whenkgjhstating) DATE
B ™™ | o WaY 1,2001 Feowilbegsano | ' EenCompsinfiancing - $5.00 way oo
o Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D [ Delete TITLE [dChage [ Adaiion | &
NAME CERULL!L, ANTHONY B NAME =
street ADDRESS | 5710 F COACH HOUSE CIRCLE STREET ADDRESS 3
CITY-5T-2P BOCA RATON FL 33486 CITY-§T-2IP g
e LosTi§, PH P H 0T 1 Delete e [ changs [ Addiion | &
HAME PF3? MmAfoRc A P Ak NAME
STREETADORESS (B , e R ATom + w0l ipa 7 343 ¢ STREET ADDRESS
CITY-ST-ZIP ! ) CITY-ST-2IP . . o ) .
it - Clogee  § TmE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
‘ STREET ADDRESS STREET ADDRESS
- CITY-§T-P CITY-ST-ZIP
e O Detete TITLE fcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

THemy B CERIer, //y// 56 $33-04¥ST

OR DIRECTOR ~ Dats Daytime Phone #

SIGNATURE:

4 -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




