2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578631

1. Entity Name

ESSEX ENTERPRISES INC.

Principal Place of Business

2221 YONGE ST..STE606
TORONTO.ONTARIC M45 284

Mailing Address

2221 YONGE ST..STE.606
TORONTO.ONTARIO M4S 284

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90070 033 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.1905769 Applied For
Not Applicable
Zip Country Zip Country . . $3_75 Additional
. 2 . o e ee o oen o o8 Cerifoateof Stats Desired [ Boltpl et e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~DATRAN-CORPORATE-AGENTS~ MuLiens +BiZzZARRO | PA.
$160 s B!BE| '"B BLVR Strest Address (P.0. Box Number is Not Acceptable) )
: - i%l.ﬁf EACT  C(eMmpicial Buud
—SURE603-
MAMFFL-33466 Siie PH-C
City Zip Code
. l Foet  LAWDERDALE FL | “%4%0%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

g - M Qi | PresdegT

2_!‘% ol

o

igdature, typed or pinted name of registered agent and title it applicable,

(NIOTE: Registerad Agent signature required wheh reinstating)

F oate

8. This corporation is efigible to satisfy its-Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delets TILE Ol crange [ Addiion | S
NAME SHIELDS, DAVID J. NAME :C-’_,
sTReeT anoness | 2221 YONGE ST.,STE.606 STREET ADDRESS 3
cry-st-zP | TORONTO ON CITY-ST-2P 2
TTE [ Delete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp | i 3 CIFY-ST-2IP
TinEe ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2IP CITY-§T-2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z#
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

of the corporation or the r
changed, or on an attachry

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion 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 shal! have the same legal effect as if made under oath; that | am an officer or director
iver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ddress, with all other like empowered.

% DAavipy {uiEuns

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

é}m 7o, Loo]  Yib-Yé- -39




