2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

S80re0

UNIFORM BUSINESS REPORT (UBB)

A

1. Entity Name 01-21-2003 90137 021 ***150.00
2 E'SE, INC.
Principal Place of Business Mailing Address
2400 CAT CAY LANE 2400 GAT CAY LANE 5 {)Dﬂ 88{3{9?
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “Il""“”""l ”I” "(""W "w Im“ml I"I{ llmlml Nl“"'
Suite, Apt. #, etc. Suite, Aot. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
/)l - 0(2 i §J7 z ‘2 Nt Applicable
‘Z\p “ Couniry zp Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
N N . o . Name .
OLESEN, CLAYTON L il Street Address {P.O. Box Number is Not Acceptable)
2400 CAT CAY LANE
. FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- . the obligations of registered agent.
" SIGNATURE 2
- _f': o Signature, typed or prinfed name of registered agent and 1tls if applicable. {NOTE: Registered Agent signature raquirsd when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . ) )
9. Eleci ign F
. Aftr thay 1, 2003 Fee will be $550.00 st T Ao e
.Make Check Payable to Florida Depariment of State )
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition ._8_
HAME OLESEN, CLAYTON L lll NAME =
street a00Ress | 2400 CAT CAY LANE STREET ADDRESS 3
orv-s-2° | FORT LAUDERDALE FL 33312 CImY-81-21p §
THLE D T Delele TILE [ change [ Addition o
NAME OLESEN, CLAYTON L JR. NAME
STREET ADCRESS | 22 HEATHER COVE DRIVE STAEET ADDRESS
arv-sr-20 | BOYNTON BEACH FL 33436 CTY-ST-2P
| e D [ Delete TILE [ change [ Addition
RAME OLESEN, MARK E NAME
STREET ADDRESS” | 5O'W. 34TH STREET—#17A'3 - e - STREET ADDRESS Easadt T e . c v —— -
CITY-57-2IP NEW YORK NY 10001 CITY-ST-2P
ME 1 pelete e ] change T Agdition
NAME NAME
_STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
12. | hereby certify thai the informaticn supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmaent with anfaddress, wigh ali other like empowered.
SIGNATURE:  SICGINATERE REQUIRED
L SIGNATURE ARG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




