FILED

- '2002 UNIFORM BUSINESS REPORT (UBR)
Feb 14, 2002 8:00 am
DOCUMENT # 260051 Secretary of State
ESQUIRE APARTMENTS, INC. 02-14-2002 90104 023 ***150.00
Principal Place of Business Mailing Address
3525 POLK ST 3525 POLK ST
APT & APT 4
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 -
. . S T CHDAR MR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1087994 Nol Applicable
4 Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Acditional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Nameg

R e e =

- EAGLE, BERNICE

Stregt Address (P.O. Box Number is Not Acceptable)

3525 POLK ST
APT #4
HOLLYWOOD FL 33021 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 2. -
w400, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
9. This cogoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ' S
Tax filinG requirement and elects to do so. = <~=~After May '1; 2002 Fee will be $550.00°" ~ 10. '.Er:ig:l:;:r%aénsrilr?guzﬁ: neing 0 fz‘gﬂoh;?;see
(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P 1 petete TITLE [Jchange [ Addition
NAME PAYNE, JEAN NANIE
sTREET apomess | 3525 POLK ST APT 1 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33021 oITY-8T-2P
TITLE T [ Delete TITLE [ Change [ Addition
NAME EAGLE, BERNICE NAME
STREETADDRESS | 3525 POLK STREET APT 4 STREET ADDRESS
CITY-S7- 2P HOLLYWOOD FL 33021 ' CITY-ST-7IP
_TmE ] VP . _(ofneete ¥ TTLE o - _Ochange__ [ Additien | _
NaME =" REGER, ROBERT NAME
STREET ADORESS | 3525 POLK STREET APT 8 STREET ADDRESS
CITY-57-2P HOLLYWOOD FL 33021 CiTY-§1-2P
TITLE D [ pelete TITLE [ cnange [ Addition
NAME MURPHY, JOHN NAME
staeer aociess | 3525 POLK ST APT 16 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 CITY-5T-2P
TITLE VP O pelete TIMLE [ change [ Addition
NAME RESTREPO, JOSE NAME
sreeT apDRess | 3525 POLK STREET APT 6 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST-27P
TLE S O Delete TILE [ change [ Acdition
NAME PEREZ, JOSEPHINE NAME
streer anoaess | 3525 POLK STREET APT 6 STREET ADDRESS
CITY-57-21P HOLLYWOOD FL 33021 OITY-5T- 1P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 address.%w all other like empowered.
AENSANT A ZBe 0N I Sou b e f ( )
SIGNATURE: _X A Ol ey A B O bé Ntper =D/ =202 (95¢) §¢ 3~ 73004
/ GIGﬁTURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR nunec‘rov — T Cate Daytime Phone # 4
p—— L g o s F =0 o 3 - 2~ 85

QoseyLo

A'mt

CR2EN34 (970711

- -



