e ———————

FILED

P Gk 4
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:» 20021. g ig?eam
ecretary o
PrngNLa{n':AENT # PO 1 000045542 04-10-2002 90671 018 ***150.00
EMPIRE MANAGEMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address
273 NW 37TH Way 273 NW 37TH WAY
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
— — ARV AR
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & Stale 4. FEI Number Applied For
_ I _ _ (o= 1D 04947 _{TNot Applcadio
Zo Country Zip Cokiniry 8. .Cen.i_ﬁcate of Status D;sired i | ?gg:.ﬁf:;uom
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
R ., i —_ e s e e o — =
—*—SCHINDER,‘_B_AR_F—W-S Eso Streel Address (P.O. Box Number is Not Acceptable)
C/0 ATKINSON DiNER STONE ET AL
1948 TYLER STREET
I:{QLLYWOOD FL 33020 City FL l Zip Code
8. ﬁ:a abova named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SL'GNATURE DATE

Signature. typed or prinisd name of regisiaed ngem and Ube B spoticgble,

{NOTE: Registarad Agent slgnaiure requined whis reinstating)

FILE NOWIII-FEE IS $150.00

$5.00 may Bo

indicated on 1
of tha corporation or the receiver or trustee empowered
changed, or on an atltachment with an address, with ali

9. This corporation is eligible Lo satisly its Intangible 1 lection C ian Fi "
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ::m:t ,?Jﬂd C:ma':gmi::ncmg Addad 1o Fess
{See criteria on back) O Make Check Payabie to Dspartment of State

11. QFFICERS AND DIRECTORS [[_12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
me [ D 1 Delete e i ' "Ochange D Adison | S
HAME CASSIDY, TODD NAME 8
STRECTADDRESS | 273 NW 37TH WAY STREET ADDRESS §
or-s2¢ | DEFRFIELD BEACH FL 33442 or-ST-zP §
TTLE D O detste LE O Change [ Addition ! & )
N CASSIDY, REGINA e

(SIREETADDRESS | 073 NW 3TTH WAY _ . .- — - STREEY ADDRESS. | - . .
ONEze | DEERFIELD 'BEACH FL 33442~ - CY:SEgp [ St bt —_ -
TITLE 3 Datete ALE Olcrangs  [J Addition
ke N, N . . )

- STALEY ADDRESS T~ e e e T - SIREET ADOHE S T[T S R
CITY-T-7° I CITY-sT-2P
e O Delete ' TiE Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-1P CITY-ST.2p
TmE [J Oeiste PM O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-ZP

" TWLE - N O varete - HRE ™ , O Change [ Addition
SIREETADORESS | STREET ADORESS
cmy-sr-zp "l . ‘ . CITY-ST-2P
13. | hereby certify that the information supplied with this fiing doss not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that |he Information

is repon or-supplemental report is trus and accurate and that my

1o execute this report as
pther likg empowered.

signature shall hava the same legal e

_ fect as il made under oeth; that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appoears in Slock 11 or Block 12 it

‘//3/069‘ qgot?/?ff,__

Daytima Phone #




