2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000003745

1, Entity Name

THE EMPEROR'S EMPIRE, INC.

Principal Place of Business

5117 CASTELLG DRIVE #1
NAPLE 34103

NAPLE

|

Mai!iﬁg Address
5117 CASTEl

"DRIVE #1
341330279

" s G HRs B

" Poogkox 299

Suite, Apt. §, e1c.

Sulfe, Apt. #, aic.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90120 003 ***150.00

LUU44ya4dd

IR

DO NOT WRITE IN THIS SPACE

A IR

City &S Citgi& Stage ! 4. FEi Number [ Applied For
Zom% %r@g ﬂ ?DI/M% /S'E?f'i h&s / FL HA-35515 05 [netnpplcase
Zip uniry Zip|, Chéintr o ‘ $8.75 Aaditional
3 Y 2 g- ,j& 133 5. Certfficate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - P

AMBURN, JAMES W
5317-GASTELHO-DRIVE-#4—
NAPLES-FE-34103

G le 260

RYB68° o siill "Wl ol <Ko 2 -0

“tonida Spdings

FL

BEIZS

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered a&em‘ or bOﬁ'!.)ln the State of Florida,

SIGNATURE

Signature, typed or printed nama of ragistersd agenl and titla if app{licable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILIZ NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and &lects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

| (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Detete TME (X change [ Addition

e AMBURN, JAMES W e [ IJ A- €

sTREETADDRESS | SHT-GASTELLO-DRIVE #1 STREET anoRess | SO0 \gpd haff Ql U B“f - M Lo

omv-s-2P | NAPHES LT3 CITY-ST-2IP - ”h Qg q.—l r 2 ([.[ZS

TITLE D [ Delete TITLE ) > VA mnange [ Addition

e KAISER, GERD v KAISEE, {CR d_ sle 2

stveeraoneess | SH7-CASTELLE-BRIVE#1 STAEE A0S agaog _Cg;qslq Nell< Blvd - o0

-

TITY -5T-2IP NARLES-F—3410% CATY-SY-11p (NCS ‘qt_:.b 2 (ﬁ 135‘-

e O Detete TMLE L7 ! ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-21P CITY-5T-72IP

TITLE [ Celsta TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-71P

1ILE [ palta TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

L [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IF

13. | hereby certify that the information supplied with this filing (:joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true 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 corporation or the receiver or tfstee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with #h address, with all othar like empowered.

Al
SIGNATURE: L 22-08 ~(JU"

SIGNATURE AND TYPED OR PRINTED NAMEl'OF SIGNING QFFICER OR DIRECTOR

Date Draytime Phone #

CR?2F034 (9/99)



