2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40196

1. Entity Name

EMPIRE STAT, INC.

Principal Flace of Business

19 WEST 34TH STREET
NEW YORK NY 10001

Mailing Address

ORLANDO FL 32802
us

4435 OLD WINTER GARDEN ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90328 037 ***150.00

LUBIUILD

VIR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE{ Number 13'3161 190 Applied For
Not Applicable
Zi Caunt Zi Count iti
L_gae | Loy 7 auntry _5. Cestificate of Status Desiced .. [ _gg:;gqg?ggl"ﬂiu .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XL CORPORATE SERVICES, INC. Street Address (P.0. Box Number is Not Acceptabla)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signawre, typad or printed name of registered agent and iitle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
. N N ! m
9. This corporation is aligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign FiRancing $5.00 may 8¢

Tax filing requirement and elects to do so.
{See criteria on back)

&

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ pelete TIMLE CJChange [ Addition
NAME BLOISE, LOUIS W. NAME

STREET AUDRESS | 395 BROADWAY STREET ADDRESS

CITY -5T-2IP NEW YORK NY 10012 CIY-ST- 2P

TITLE CcD [ celete TITLE [dchange ] Acdition
NAME BLOISE, LOUIS W. NANE

STREET ADDRESS | 395 BROADWAY STREET ADDRESS

_CIT}’_—§I—_Z_LP_7 ,NEW_YORKNY_"OO'IS I CTy-sT-2P I —— P it N SO v =
TILE STD 3 Delete TILE [ change [ Addition
NAME |-BLDISE, CAROL ANN NAME

STREET ASDRESS | 395 BROADWAY STREET ADDRESS

CITY-5T-2P NEW YORK NY 10013 CITY-ST- 2P

TITLE [ patete TILE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TME (] Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2P CITY-ST-ZIP

TITLE ] Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn cor the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UA-86F-LIF

3’//0/

changed, or on an attachment with an address, with all other ljke empowered.
.
sIGNATURE: (ol %? vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EX /&

f 1 oae Daytimé Phone #

%

.



