FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000041190 ecretary of State

1. Entity Name 04-28-2003 90517 034 ***150.00
EMPIRE RESERVATICNS, INC.

Principal Place of Business Mailing Address
% PARAMOUNT MARKETING % PARAMOUNT MARKETING 11U1¢8U4
2900 GATEWY DR. 2900 GATEWY DR.
B B DR
2. Principal Place of Business 3. Mailing Address  _
55 Ly ewh) Da S5O D8y TR
Sute AP B oty Suite. A:;&# e(';? (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
e ed Demck, o |t rom ey Zinack FL 660929226 Rol Appicabie
ZID _?3515// COE';T}’Q Zipj-?‘/;(/ Czwg o ‘ 5. Certificate of Status Desired - D 3 ?eg g?qlﬁ?:étlomlﬂ
B i 6. Nama and Address of Current Registered Agent 7. Name and Address oi New Raglstered Agent
Name
SAMUELS, LEONARD K Lrorens) SGeer
' Street Address (P.O. Bog Number is Not Acceptable)
BERGER DAVIS & SINGERMAN X néwﬁ,l/ 22,
350 E. LAS OLAS BLVD., STE 1000 o>
FT LAUDERDALE FL 33301 T Zip gl
L 2R im0 ek FL | “5%vy,

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 zccept
tha obligations of registered agent.

SIGNATURE (L\_@’ /pka E)‘U;CT ' - 19-03

Signatura, typed c?&m\name of rag|stere;{ agent and’ﬂe if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWY!! FEE}IS $150.00 .
. 9. Fl i ampaign Fin N =
After May 1, 2053-F¢€ will be $550.00 et oo™ g 35,90 ey ge
Make Check Payable to Florida Department of State
10. ' QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete mE D¥thenge [ Aodtion
NAME GELET, PAMELA NAME .
srreer aooress | 2900 GATEWAY DR. siveet ookess | S50 FRiQuway Dr. K/e7
arv-sr-zp | POMPANQ BEACH FL 33069 -2 [ Dane tyr ey~ [oencw, £ I3V
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTme T T e e S - T Orpeate™ < g e T = ST e s~ —[) Change  -[2] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 doees not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: ___ SIGNARUEETERGIIRRRL.A Rasg 4oy GS4 vty

ED OR PRINTED NA?E OF SIGMING OFFICER OR DIRECTOR Date Daytirna Phona #

EEVURYTIV

Ay

!

CR2E034 (10/02)



