2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uB

FILED
Jan 15, 2003 8:00 am

R)

é

DOCUMENT # S88295 3 Secretary of St
1. Entily Name Y 01-15-2003 90226 016 ***150.00 <
THE EMPIRE COMPANY OF KISSIMMEE, INC.
Principal Place of Business Malling Address
5073 W. IRLO BRONSON HWY 2677 FOREST VIEW LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Suite. Apt. #, etc Suite, Apt. #, elc (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31%588 Not Applicable
Zi Count Zi Count it
» uniry ® ountry 5. Certificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e et T ey = =Tz | Name- e o - o~ — _ N
CHAN-YAU’ BEHNADE]TE Street Address (P.O. Box Number is Not Acceptable)
2677 FOREST VIEW LANE
KISSIMMEE FL 34744
City FL 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. | am famniliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of printed name aof ragisiered agent and title if applicable (NOTE: Registered Agent signature raquired when reingtating} DATE
FILE NOWI!! FEE IS $150.00
. Electi ign Fi i
Attr May 1, 2003 Feo will b $550.00 T TP a0 $5.00 ey 5o
Make Check Payable to Florida Bepartment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD {7 elete TE ’ Clchange [ Adattion 3
NAME LUN YAU, KAM NAME 3
STREET ADDRESS | 2677 FORREST VIEW LANE STREET ADDRESS 3
crv-st-ze | KISSIMMEE FL CITY-5T-2P g
o
THLE VD [ Delete TITLE ) Change [ Addition x
HAME CHAN-YAU, BERNDETTE Nav
STREET ADDRESS | 2677 FOREST VIEW LANE STREET ADDRESS
ar-st-zP | KISSIMMEE FL CITy-ST-2P
LT TO_ . L ) T TME . _ i [T Change [ Addition
NAME ) NASH' EDWARD T T T ELT S oo T - 0
STREET ADDRESS | 1400 W QAK ST, SUITE "N° STREET ACDRESS
CITY-ST-2IP KISSIMMEE FL CITY-S1-21P
TILE O Delete TLE (J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ' [ Delete ME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address with all afher like empowered.
LESTN AP v T 0 12og T
SIGNATURE: _ C 93 MP CE by T\ Niss k) / //oﬂag _ (1741)35[6 -§320—

Datf: Daylims Phone %

SIGNATURE AND TYPED OR PRIYED NAME OF SIGNING OFFICER OR DIRECTOR
+




