FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COOUNENTE POGO00OTES20 | gy | Secretary of e

1. Entity Name

EMPIRE VENTILATION SYSTEMS INC.

Principal Place of Business Mailing Address
1001 E SAMPLE RD PO BOX 811028
POMPANO BEACH FL 33064 BOCA RATON FL 334811028

s A DGR

2. Principal Place of Business

Stite. Apt. #, ete. Sy e “IL W Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
65‘%53644 Not Applicable

Zi Countr Zi tr iti

P Y P Country 5. Certificate of Status Desired O ?g.;esqﬁgjétlonal

6. Name and Address of Current Registered Agent' - S o s '7.'Name ahd Address of New Registered Agent -
Name ’

GOLDBERG‘ GENE Street Address (P.O. Box Number is Not Acceptable)
1001 E SAMPLE RD
POMPANO BEACH FL 33084

’ City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May f, 2003 Fes wilt be $550.00 , ) Trust Funag Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TITLE [3 Change /&mmﬂon
NAME GOLDBERG, GENE . NAME .
sTreeT Aooaess | 1001 E SAMPLE RD STREET ADDRESS &\) L NT>A L{/l/\)
CITY-ST-21P POMPANO BEACH FL 33084 CITY-ST-2iP
TME D 1 Delete Tme [] Changs ddition
NAME GOLDBERG, SARAH NAME _
STREET ADDRESS | 1001 E SAMPLE RD STREET ADDRESS g Vi ’r @ LF 2,
orv-st-2p | POMPANO BEACH FL 33084 CITY-ST- 7P
TITLE i - [ Delete ™ me "< - TR T e i T ™ "Oochenge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Crey-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TILE {1 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2P
THLE O Delete TITLE O change £ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / ¥ ciry-st-2r

or e exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

HE T CordBRS oy a0 095

4
@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ' Daytimg Phong #

4 repor ¥
of the curporatron or the receiver or ffustee e D

HITLLVU

nv

CR2E034 (10/02)



