2001 UNIFORM BUSINESS REPORT-<tUBR) FILED

CR2ED34 (10/00)

DOCUMENT # JO8025 Mar 22, 2001 8:00 am
1. Entity Name S S
ecretary of State
E.S. UNLIMITED, INC.
03-22-2001 90063 014 ***150.00
Principai Place of Business Mailing Address
10258 RIVERSIDE DRIVE 10258 RIVERSIDE DRIVE
SUTE 6 6 UUULULlJi
PALM BEACH GARDENS FL 33410 PALM BEACH FL 33410
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650074338 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
- B.-Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
STEPHENS JR" L Street Add (P.C. Box Number is Not Acceptable)
ress (P.O. Box
957 LAUREL RD. ! P
NO PALM BEACH FL 33408
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.
SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent sigr:amre required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C wan Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. [ Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Defete TITLE [Clchange [ Addition
NAME STEPHENS JR., EARL NAME
staeer aporess | 957 LAUREL RD. STREET ADDRESS
CITY-ST-2IP NO. PALM BEACH FL CITY-ST-ZIP
TLE v [ Delete TILE [ Change [ Addition
NAME MACARI, STEPHEN J. NAME
sTreeT AoDRess | 9694 VIXEN CIRCLE STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL CITY-ST-2IP
me [T = - ﬁoeme THILE - . o e Ochenge O Addition_
NAME LUOMA, CHRISTOPHER N. NAME
street aooRess | 253 HAWTHORNE DRIVE STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL CITY-ST-ZIP
e ] O Delete e [change [ Addition
NAE STEPHENS, DIANE M NAME
staeet anoess | 957 LAUREL ROAD STREET ADDRESS
CITY-ST-21P N. PALM BEACH FL CITY-ST-2IP
ME ' (7 Dalsts TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
Te [T Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i CITY-ST-21P
13. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js+#ag 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 tee g fod 4b exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gita m " s-gmpowered
. — : /
SIGNATURE: N\ 3l0/5 SCI-795- 1887
SIGNATURE md\wpsn OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR / fOate ' Daytime Phone ¥




