2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Br) May 01, 2003 8:00 am

DOCUMENT # P01000045542

1. Entity Name

EMPIRE MANAGEMENT ASSOCIATES, INC.

Secretary of State

05-01-2003 20288 041 ***150.00

Mailing Address
273 NW 37TH WAY

DEERFIELD BEAGH FL 33442

Principal Place of Business

273 NW 37TH WAY
DEERFIELD BEACH FL 33442

AV REAR VANV ERIOC

2. Principal Place of Business 3. Mailing Address

—

4402 Sromeuwod (@

et

Suite, fplv ¥, Qlc. é_,..-——? Suite. Apt. #, etc.

yCHECK HERE IF MAKING CHANGES

City &Sate City & St 4. FE| Number Applied For
\( 0 ‘:\0 l‘\(ﬂa 651100927 Not Applicable
zP o Gountry 325_&:5'9. Couw ) 5. Certificate of Status Desiure_(jl_ ) ] ?eaegi S?eﬂgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered  Agent
Name
SCHINDER, BARRY $ ESQ s “\Jb ﬂ/\z\mguer A -
. CJO ATKINSON DINER STONE ET AL "5 B i~ ‘<. los
1946 TYLER STREET e
HOLLYWOOD FL 33020

Y . wandedole FL | 3355,

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 Flarida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE E&G\' 5&?\’0@ -

Signature, typed or rinted name of registered agsnt and tila it applicable

(NOTE: Registered Agent signalure requited when reinstating)

s

A

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS [N 11
e D 1 Delete e [ change [ Acdition
NAME CASSIDY, TODD NARE
stheer apress | 273 NW 37TH WAY . seeraooress | HYOZ Shame wood Cou p
orv-sr-ze | DEERFIELD BEACH FL 33442 oITy-ST-2P Or\uad o V. B3>
TMLE D 1 Delete e [ cChange [ Addition
HAME CASSIDY, REGINA NAME .

STREET ADDRESS | 273 NW STTHWAY™=""~" =~ -7 7 R omeintoress | YYO L Smkupo&CaJ;k“ - T T
orv-s-z¢ | DEERFIELD BEACH FL 33442 CITY-ST- 2P Or el . 528372
TILE 1 Delete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-21 CiTY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP Ciy-S1-21P
TITLE [ pelete THLE Ol Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P

12, | hereby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: __ SIGRATURE RECL L5

port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE ﬁ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_‘{/azmejf 3

Daytime Phona #

BIYZiIYO

AV

CR2E034 (10/02)



