2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000057282 Apr 04F12]65(])) 8:00 am

1. Entity Name

EMPIRE ENTERPRISES, INC. ecretary of State
04-04-2000 90085 043 ***150.00

Principal Place of Business Mailing Address
2013 SHORELAND DRIVE 2013 SHORELAND DRIVE
AUBURNDALE FL 33623 AUBURNDALE FL 33823-203%

SUtﬂe ?t# efc. a f%/: ﬂ zl:ﬁtmo# etc. 588 ___ DO NOT WRITE IN THIS SPACE ___

i a i a - . umber ied For
% jV/C ol F‘Z y&fy[ CO 4 FL ) 65%79287 NztpApplicaMe
% Z{g [7{ Coun}}s %g S?j 1 ng 5. Certificale of Status Desired O ?g'gesqlﬁggﬂonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLENN JACKY C Name/%ﬁ5fbl)ﬁ gy /0 Ka Yol
2013 SHORELAND DRIVE BB 2 Ao fons Lr-

AUBURNDALE FL 33823
“ LaJvico FL [ 23597

8. The above named entity is statement for the purpose of changing its registered office or registered agent, or both, In the State of Horida.

SIGNATURE

ageyy and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE

7
7_9._$2|sflc_orporahgn is eligible to satisfy is Intanglble _|se . FILE NOW!!! FEE !§_$150 00, el o Eidotion Camiaigi Financing ~_ *~ $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D Nmte TITLE /IZ’Change [] Addition
e GLENN, JACKY C N 1.2)75 %
streeT aooress | 2013 SHORELAND DRIVE STREET ADDRESS W 0 ] p.e
CITY-ST-21P AUBURNDALE FL 33823 CITY-§T-2IP //.-J/V‘//D p K4 <
TITLE [ pelete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
THLE O Detete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-$7-21P CITY-ST-2IP
TITLE 2 oelete THLE O change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Detete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 5T-21P

13. | 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 repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direcior
of the corporahon or the recelver or trusteaemppwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

3/;0’/00 %12-6%1-722%

Date Daytime Phone #

U |

CR2E034 (9/99)



