FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR)© - May 02, 2002 8:00 am

DOCUMENT # ? 0/ovoc 5793,

1. Entity Name

EMPIRE Sg&cHd AN , INE-

e

Secretary of State

05-02-2002 90052 043 ***150.00

5. Certificate of Status Desired O

DA ] e SR ¥ i
2. Pnnc})al Place of Business 3. Mailing Address
341 N ORANGE AVE., .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OHLMP (2] ] Fl ' 32—5’0/ J'?" 3 7}¢ [Ffj Not Applicable
Zip | Country Zip : Country $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

B FANE LN -

Street Ac_idress (P.O. Box Number-is Not Acceptable)

34 N, oRANGE AYE

SR . - L “eRiAND o FL | "33, .

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.

P
b

SIGNATURE B . :

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when rainstating) B DATE

™ — —
9. This corporation'is eligible to satisfy its Intangible F ] 4 ¥ ﬁ, 10. Election, Campaign Financing
Tax filing requirement and elects to do 'so. ’ ) ; ’ Trust Fund Contribution.
(See criteria on back) ) e btk :

55.00 May Be
[0 Added to Fees

Ty OFFICERS AND DIREGTORS

TITLE 37 ;O _
:::;EETADDHESS 'B// W‘?’ L’N

-5 | 341 ORENGEAVE, pRINDC, F(.328P)

TITLE

NAME

STREET ADDRESS
CITY-5Y-IIP

TITLE
7T o o .
STHEET ADDRESS T oo
CTY-SI-2P

TITLE

NAME

STREET ADDRESS
CiTY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS _
oTY-5T-2Ip 5 CilYisT. apssy & : ;

e T

attachment with an address, with all other like empowered.

SIGNATURE: ‘%/ Qﬂ,; | - 7‘/2.0 /w,.,,,

13. | hereby certify that the information supplied with this filing does not qualify fer the exsmption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver cr tilustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

-7 -
-
NATURE&N?T?PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deke

Daylime Phona #

I

CR2E034B (12/01)




