FILED 8
2003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (uarg MSa 05, 2003;, g-OO am g
DOCUMENT # L85432 ' ecretary of dtate
1. Entity Name 05-05-2003 90318 043 ***150.00
ESHER PROPERTIES, 1NC
Principal Place of Business Mailing Address
1835 WEST 27TH STREET ARNOLD GITOMER
WMIAMI BEACH FL 33140 350 5TH AVE.. SUITE 609
Us NEW YORK NY 10118-0685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'02 13471 Applied For
Not Applicable
TP e | Couy e o 4P o covatry..- 5. Certficate of Status DESiga— <~ [] 987D Additional .. [
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Number i N.IA tab!
ree ress (FL). box moer |5 Not Acceplable
1200 S. PINE ISLAND ROAD umoert pracle)
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _*
Signalura. typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
AterAfay . 2003 Fos il be 555000 feenCrea ey ) $5.00 weoe
Make Check Payable to Florida Department of State '
10. s S OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS N 11 .
TILE i, ;pr MIET& TITLE J o/f"‘] /gﬁmge [ Addition g
NAME " GIBB, MAURICE NAME ' e g
swreT anoress | 1835 WEST 27TH STREET STREET ADDRESS #e- 3
omv-s1-2p MIAMI BEACH FL 33140 CITY-ST-2IP fﬂ 7 % ﬁ e T71JY @
TITLE D O Delete THTLE [ change [ Addition s
NAME KOSKE, ROBERT NAME
.| -seeranoress.-1208.DUNCANST . . . _ . ) STREETADDRESS | . I R
cv-st-ze | KEY WEST FL 33040 CITY-5T-2IP i
TITLE s ) Delete TITLE [ Change  [C] Addition
NAME GITOMER, ARNOLD NAME
staeer anoress | TWO FIFTH AVE, SUIT 15-D STREET ADDRESS
erv-s1-z¢ | NEW YORK NY 10011 CITY-5T-21P
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pejete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ighrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f ’ Il other like empowered.

%E@U'W‘” frofos | 2 ITY-sgrs

r.
sheuaTME ANDAYE 'J"’ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hareby certify that the informatio
indicated cn this report or supple
of the corporation or the recep®
changed, or on an attachmefit with g

SIGNATURE:




