2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000004064

1. Entity Name

E SOLUTIONS CORPORATION

Principal Place of Busingss

7601 E TREASURE ISLAND DR
#2212
N BAY VILLAGE FL 33141

Mailing Address

7601 E TREASURE ISLAND DR
#2212
N BAY VILLAGE FL 33141

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90177 007 ***150.00

Ldubiouvidd

IR

OO NOT WRITE IN THIS SPAC

LA

City & State City & State 4. FEI Number Applied For
65-0804721 Not Applicable
Zi ountr i Counitr ) iti
P Country b y 5. Certificate of Status Desired 0O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - R - He o B E e st A e e e O e e Py B - = & it T - - - .
GOLD. STUART M ESQ Street Address (P.C. Box Number is Not Acceptable)
8180 NW 36 ST #100
MIAMI FL 33166
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfa if applicable (NOTE: Regisierad Agent signature raquired whan reinstating) GATE
. L e , "
9. This carporation is eligible ta satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo

Tax fiting requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TIME : [ Change [ Addition
NAME NICHOLAS, RICHARD E NAME

STREET ADDRESS | 10142 TRAILWOOD CIRCLE STREET ADDRESS

cly-ST-2P | JUPITER FL 33478 GirY-ST- 2P

TTLE VD - Delete TILE [ change [ Addition
NAME CONDE, THANH THUY NAME

STREET ADDRESS | 10142 TRAILWOOD CIRCLE STREET ADDRESS

crv-st2e | JUPITER FL 33478 OITY-5T-218

L S 0 Delets TITLE 3 B Change (] Addilion
wie | WILLNGER, BRAN o Qe Willinger, Briah L
sTEET AooRess | 7604 E TREASURE DR #2212 T X s aionss | Tle0f "g‘:frlnwm D sai .
CITY-ST-2P N BAY VILLAGE FL CITY-51-7P N Bay V.uqlg_ L

TILE [T Detete TME T [T change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-§7-2IP Cy-s1-zp

TITLE [ Detete TITLE ] change [ Addition
NAME NAME

STAEET ADDRESS - STAEET ADDRESS

CITY-47-2P : CITY-5T-2P

TITLE [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P OITY-5T-217

13. | hereby certify that the information suppiied with this filing does rot Guaiify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an addrass, with afi other fike empowered.

SIGNATURE:

Rt W 3an Willieer zlifoo  (308) wi7-Y0k
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR D_lHECTORr Date Daytme Phone 4



