2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 287503 Secretary of State
1. Entity Name 02-10-2003 90162 040 ***150.00
ESQUIRE, INC.
Principal Place of Business Mailing Address
1825 S W 82ND COURT 1825 § W 82ND COURT
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Maling Address H““‘ ”m "m ml\ mu “m““l“““m Immm Iml m“ )II\
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
' 59-1084106 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired [ §8'75 Additional
. [ . . .. C -~ : es Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPELLMAN, MARION

Street Address (P.O. Box Number is Not Acceptable)
1825 S.W. 82ND CT. r ress

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept

the 0bligati)o(ns 'o;’e;istered.agem- X 2,/ 5 } 03

SIGNATURE -
. Sigraturs, tbed or printad name of reg{e d a'g'ant and title if applicabls. (NOTE: Registersd Agent signature required when reinstating) / osf
FILE’?‘.OWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May B
. After May 1, ,.2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make .Chack Payable to Florida Department of State
10. i ’ . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TimE RSD: ' 1 Delete TME [ change L[] Aadition
NAME SPELLMAN, MARION NAME
staeeT aooress | 4825 SW 82 COURT STAEET ALDRESS
arv-st-ze | MIAMI; FL 33135 CITY-§1-2IP
TILE VD ¢ [ Delete TILE [ Change [ Addition
HAME SPELLMAN, MARC HAME -
sTReeT AbDREsS | 1825 SW 82 COURT STREET ADORESS
orv-sr-ze | MIAMI, FL 33155 CITY-ST-2P
- TITLE o - ~  [JDeete -~ -§ e - .- - = o a.o—- .= [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-21P
TILE [ Detete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- ST-21P CITY-ST-2IP
TIMLE [ Delate TILE [ Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or the receiver or trustee 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 attachment with an address, with alt other like empowered. , . / /
/ [ §

e

NING OFFICER OR DIRECTOR Date

SIGNATURE: __ Sil) o =z

SIGNATURE ANQJTYPED OR PRINTED NAME OF

CR2E034 (10/02)

t




