2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (uan) Aug 25, 2003 8:00 am .

DOCUMENT #  P00000026938 Secretary of State
1. Entity Name 08-25-2003 90097 042 ***550.00
EMPIRE PROTECTIVE SERVICES, INC.
Principal Place of Business Mailing Address
1326 NORTH DIXIE HIGHWAY 1326 NORTH DIXIE HIGHWAY
SUITE 3 SUME 3
il AT WO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1001622 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— S = = T iz | Namie = : AR T e o L o
LUSTIG, PHILIP H. Il Street Address (P.O. Box Number Is Not Acceptable)
9937 MAJORCA PL.
BOCA RATON FL 33434
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if agplicabla (NOTE: Registered Agernt signature required when reingtating) . DATE
= -
FILE NOW!!! FEE IS $550.00 ) N :
by - . 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 et o Coatr?bulion ¢ 0 f‘iﬂt’o"gfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : - Oobelere TIMLE [ Change [ Addition
NAME LUSTIG, PHILIP H 1l NAME
steer aporess | 9937 MAJORCA PLACE STREET ADDRESS
crv-stze | BOCA RATON FL 33434 CITY-5T-2IP
TITLE : O Celete - TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P .
TITLE . 1 Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE O Delete TITLE [} Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes, | further certify that the information

ATE 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
pipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss, with all othgr like erp ered.

lri=a G/ 21/0% §1(-533-094 <

- of the corporation or the receiver or ip
changed, or cn an attachment wit

IN&-&FFICER ORDIRECTOR Date Daytima Phone #

nv

CR2E034 (4/03)



