2002 UNIFORM BUSINESS REPORT (U.BR) Mar Oflzlb%]z)s.oo am

DOCUMENT #  P99000003745 | Secretary of State

1. Entity Name

THE EMPEROR'S EMPIRE. INC. 03-04-2002 90017 032 ***150.00
Principal Place of Business Mailing Address

28000 SPANISH WALLS BLVD P 0 BOX 279 JUOUILS
200 BONITA SPRINGS FL 34135

— (TR
SE— VRV

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3551505 Not Applicabio
Zi Zi Count iti
® Couniry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
— —: B.-Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
= — - Né—-me e T e e D T i et
AMBURN, JAMES W Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD
STE-200 | T
BONITA SPRlNGS FL @4135 City — - . FLF -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.
SIGNATURE 3
Signature, typed or printed name of registered agent and litle if applicabls. {NOTE: Jsgistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elscts to do sa. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0o _..Make Check Payabio to.Departmentof.State .y .~ " " . 1 " -
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change ] Addition
NAME AMBURN, JAMES W NAME
§TREET ADDAESS | 28000 SPANISH WELLS BLVD STE-200 STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 GITY-5T-21P
e PVTS 1 Dlete THLE O chenge [ Addition
. NAME KAISER, GERD HAME
» STREET ADDRESS | 2800 SPANISH WELLS BLVD STE-200 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-57- 2P
TILE T Obelete -~ §fme™ = : O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-s1-7IP
TITLE [ pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY- 81-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE O oelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-ZIP

13. | hereby certity that the information supplied wil.h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agl accurate anci?%bﬁy signature shall have the same legal elfect as if made under cath; that | am an officer or director
red.

of the corporation Or the receiver or rustee empoweregflo exgfute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
other flke empo

changed, or on an attachment with an address, with

SIGNATURE: ____SIGNATI/E BESERaD C da,cor p2-[1-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECMR Date Daytime Phone #

A re0s0

CR2E034 (9/01)



