2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000039816

1. Entity Name

E-SOLUTIONIST, INC.

Principal Place of Business Mailing Address

2112 50. CYPRESS BEND DR. NO. 803
POMPANO BEACH FL 33069

2112 50. CYPRESS BEND DR. NO. 808
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State (

05-18-2001 91556 012 ***150.00
05-05-2001 90834 045 ***150.00

00055540

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LS—loooT1iQ Not Applicable
i Count Zi Count > it
Zip o s v §. Certificale ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L . . . : Name -- - : T
TRUDEAU, JOSEPH T -
Street Address (P.O. Box Number is Not Acceptabie)
2112 SO. CYPRESS BEND DR, NO. 803
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed nama of registered agert and e f applicabia, {NOTE: Registered AQent signature required when reinstating) CATE
] \ ] L . . . i -2 Wwy 823 T EPEAT
9. This corporation is eligible o satisty its Intangible 7@__““5‘1)5.39109 5 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. 1: Fee'will be $550,005 ¢ bui
i L Bl oot VG A S TR Trust Fund Contribution. Added 1o Feos
{Ses criteria on back} 0 #%Make Check Payable to Deépariment of,State f@*
P e v T T e e o o v
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE p,T [T Delete TME O Gnange [ Addition | &
NAME Jdosegh Truwdeows NAME <
SRETARESS | 9 xy1. Se. CyQcessy Resd B, No B3 | smeeraooness I
o
LITY-ST-ZIP pro 69;;1_\:\ i FL- 33062 CITY-ST-2P &
. P
TiTLE NP, 5 (1 oelete TIE [ Change (] Adction |
NAME r : NAME
Mote.s Steowlectdqe Ne 353
STREETADDRESS | 2. \1 . So. c,,{?(q,ss wi De, No, STREET ADDAESS
CITY-ST-2P Co Qo L 320k CIFY-5T-2IP
s —— e e 4 {1 Delete, CMME . . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-S7-2IP
TITLE O pelete TILE [T Cchange [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQODRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certity that the information supplied'wit_h'this filing does not qualify for the exemption stated in Seclion 119.07(3)(1). Florida Slatules. | further certify that the information
indicated on this report 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 director |
of the corporation of the recaiver or trustee empowered o execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H

changed, or on an attachment will

SIGNATURE:

n address, with all other like empowered.

.

98t #1-v17% |

{/ 56/ of

p—
ATURE AND TYPED SH PRINTED HAME QF JIGNING OFFICER OR DIRECTOR

Raytime Phoa #

hua




