2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000018620

1. Enlity Name

EMPIRE VENTILATION SYSTEMS INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90463 030 ***150.00

Principal Place of Business

3691 NE 12TH AVE
POMPAND BEAGH
us

FL 33064

Mailing Address

PO BOX 811028
BOCA RATON FL 334811028
Us

L L

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, elc.

Suile, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650553644 Applied For
Not Applicable
Zi Gount Zi 1 iti
P uatry P Country 8. Certificate of Status Desired O $3'75 A:ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name
~ ~GOLDBERG; GENE™"~ : R : - ===
Street Address (P.O. Box Number is Not Acceptable
3691 NE 12TH AVENUE pebe)
POMPANC BEACH FL 33064
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or prirted name of registered agent and titig if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE
. o - . Ht
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria an back) 0 Make Check Payable to Department of State
11. OFFLCERS AND CIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Oeleta TTLE Y] R.ﬁ CAROK. 7 Change NAddition
NaME GOLDBERG, GENE KAV SARAH 60\/535@_@,.
STREET ADDAESS | 3891 NE 12TH AVE STREETADDRESS 3 ¢q} ag, Kuf
erv-st-ze | POMPANO BEACH FL oTY-sT2p k]‘MD Py che W 3 306\{
TMiE O Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-24p CITY-ST- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
—CITY-S§T-21P- - -—— B S e ERrlia ey £ I e . T T e —
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE O Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P OIY-ST-2P
THLE O Belate TLE Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P / 7 GITY-SF-2IP

|th all other iike empowered.

Geae

Bo P e

filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
7 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

id]or aunR-0899

RE AND TYPED OR

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phona #

0513593

CR2E034 (10/00)



