2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005700 Mar 03, 2000 8:00 am

1. Entity Name

EMPIRE EVENTS, INC. Secretary of State

03-03-2000 90191 008 ***150.00

Principai flace of Business Mailing Address
2090 PALM BEACH {AKES BLVD. #300 2090 PALM BEACH LAKES BLVD. #300
WEST PALM BEACH FL 33409 WEST PALM BEACH Ft. 334096507
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0811702 Applied For
Not Applicable

Zip Country e Country . Certficate of Status Desrod (] 901 Additional
) Fee Reqguired
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme :

GOODBREAD. MICHAEL E JR Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE

SUITE 3000

JACKSONVILLE FL 32202 o FL o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registersd agent znd utle if apphcable (NOTE: Registered Agent signaturé raguired when reinstatng) DATE
. Thi ion is eligi isfy its 1 il It , . - ‘
o s copaaion sclgoo oamsiyls engie | FILENOWIL FEE IS SI18000 | 40, glconCarssgn g $5.00 oy o
9 gqu ’ er ! ee w e ' Trust Fund Centribution. O Added to Fees
{See criteria on back) n| Make Check Payabie to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C &De'e‘e TITLE [l change [ Acaition | &
e GUILD, RALPH e 5
STREET ADDRESS | 2090 PALM BCH LAKES BLVD STE 300 STREET ADCRESS 2
crv-s-2¢ | WEST PALM BEACH FL 33409 orv-st-2e g
[l
TILE P O Delete THLE O change (T Addition | S
NAME SPERRAZZA, JANE NAME
STREET ADDRESS | 2080 PALM BCH LAKES BLVD STE 300 STREET ADDRESS
omv-stze | WEST PALM BEACH FL 33409 GiTY-ST-2P
TITLE . O Delete TLE . [ Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 CITY-ST-2IP
TIHLE S () Delete TTE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP _
E O peete e ' ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE - [ pelete TLE [ change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyér or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachmertt with an address, with all other like empowered.

SIGNATURE: = e, v 7702-(/"\/ (561)227-0600

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phana #




