2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # P0Q1000117367 ﬁ? Secretary of State

1. Entity Name 01-13-2003 90436 005 ***150.00
EMPIRE BUSINESS CONSULTANTS, INC.

Principal Place of Businass Mailing Address
2001 PALM BEACH LAKES BLVD STE 502) 2001 PALM BEACH LAKES BLVD STE 502J
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

: GRS

2. Principal Place_of Business 3. iling Ad.
9107 bavbpey Lwe | o7 Lavbuts Lt

Suile, ApL. #, elc. Suite. Apt. #, eto. K] CHECK HERE IF MAKING CHANGES

City & State 7 — City & State 4. FEI Number Applied For
Fcu ooy F Conr S Ten fooncw, FT 80-0021411

3?4{// N 2;21{:? ; 0 G_{ . B%Di/// «Z;wy alarh , 5. E‘enificate of Status Desired O gg.;g‘lﬁitﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NSl e fatom , LoZ

ADENBAUM' ROZ yet a\?dres P.O. Box Nupnber is Not Acceptable)

2001 PALM BEACH LAKES BLVD STE 502J ol By boly Lo,

WEST PALM BEACH Fl. 33403
“City /?4/1 B@M FL gp Ctﬁer /

. Loes7” 374

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 Florida. | am familiar with, and accept

the Dbligationsofﬁered aM
SIGNATURE el £

Signatura, typed #F printed rame of registared agent and title if applicable. (NOTE: Registered Agenl signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N i - 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550“0_0 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O pelete e A Crange [ Addition
NAME ADENBAUM, ROZ NAME

STREET ADDRESS (1860 N EILLER AVE #120 s ovaess | PrO? BAYLLURY (A

an-si-ze_ |LOS ANGELES CA 90048 e \loppsr [Fet Olrek Fi 334/

TITLE [ pelete TITLE (7 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%p
CTmE T - " O delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZiP

TITLE ' O Delete TTLE O change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelste TITLE [ change [ Addition
NAME i ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under cath; that | arn an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address-with all other like empowered.

SIGNATURE: % A //1/ a7 $§E /- TSR 700

SlGNATUEE)dDTYFED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)




