2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am
DOCUMENT # P02000057215 = Secretary of State

1. Entity Neme 02-19-2003 90014 031 ***150.00
EMPIRESGREEN, INC.

Principal Place of Business Mailing Address
2601 NE 48TH ST 2801 NE 48TH ST
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Sulte, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

D2 -0622IKO Not Applicable
Zip Courtry Zip Couniry 6. Certificate of Status Desirad O $8'75 ﬂ_\ddi:ional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PIGNATARO RALPH-F My . ' ’ T Stresl Address (PO. Box Number is Not Acoeptable) = — — - =~  ~-

2801 NE 48TH ST

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this staterent 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 registsred agent and titls applicable. (NOTE: Registerad Agenl signature required whan rginstating) DATE
FILE NOWI!! FEE IS $150.00
8. Election Campaign Fi i
Ater ay 1, 2003 Foo willbe $550.00 | e o Coan oo $5.00 vy e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME PIGNATARO, RALPH F NAME
streeT aooress | 2801 NE 48TH ST STREET ADDRESS -
env-st-2F - |POMPANG BEACH FL 33064 CITY-ST-ZIP
TITLE [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P ) )
TITLE 3 pelste TTLE . [ Change [ Addition
NAME HAME ) o
STREET ADDRESS |~ ) FTEr 7T T STREET ADDRESS | TR T
CITY-87-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-S1-21P A CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gridress, with all other liks ampowered.

SIGNATURE: Z[ST0R  FmeaTy

Date Daytime Fhone #

JERMRLO

AY

CR2E034 (10/02)




