-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 19, 2002 8:00 am
v L85432 Secretary of State
ESHER PROPERTIES, INC. 05-19-2002 90181 046 ***150.00
Principal Place of Business Mailing Address
1835 WEST 27TH'STREET ARNOLD GITOMER
- MIAMI BEACH FI;_,33140 350 5TH AVE.. SUITE 609
us ' NEW YORK NY 10118-0685
- UG R NG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0213471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
“ " .~ B.-Nameand Address of Current Registered Agent- - . - - - . - 7. Name and Address of New Registered Agent
_ Name
CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

o)
SIGNATURE
. . Signature, typed or printad name of registered agent and %itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T L L . Y
9.,1h|s corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE ISI‘: $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
S . ed to Fees
(See criteria on back) [} Make Check Payable to Depaﬂment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME GIBB, MAURICE NAME
STRECT ADDRESS | 1835 WEST 27TH STREET STREET ADDRESS
CITY-ST-2IP MIAMl BEACH FL 33140 CITY-ST-21
TITLE D [ petete TITLE [ change [ Addition
v KOSKE, ROBERT s
STREET ADDRESS | 1208 DUNCAN ST STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
CTME ST T T e e e = === <[}Delete - THLE —— - - [ Ghange [ Acdition
e GITOMER, ARNOLD e
STREET ADDRESS Two Fan"l AVE SU"- 15‘0 STREET ADDRESS
CITY-ST-ZP NEW_Y_QBK_NY_“IDO“ CITy-§1-212
TMLE . O palste TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE O Delets TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ) CITY-57-2IP
TIE [ oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with t
indicated on this report or supple i
of the corporahon or the rece

b ﬂlmg does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legai effect as if made urder oath; that | am an officer or director
red lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alt other like effpowered.
apLN L// 2’//0 v TP ¥

Data Daytima Phane #

- CR2E034.(9/01)



