FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 578631 Secretar V of State
1. Entity Name 01-22-2003 90165 001 ***150.00
ESSEX ENTERPRISES INC.
Principal Place of Business Mailing Address
2221 YONGE ST.STE606 2221 YONGE ST.STE606
TORONTQ.ONTARIQ M4S 284 TORONTO.ONTARIO M45S 2B4 -
- . BRI B E MR IAI
2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

5 59-1905769 Not Applicable
v \:‘ 3 .y
Zip Country Zip Country 5. Certificate of Status Desired O $8 735 Additional
Fee Required
* ~ — §. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
MULLEN & BIZZARRO, PA
’ Street Address {P.O. Box Number is Not Acceptable)

2029 EAST COMMERCIAL BLVD

SUITE PH-C

FORT LAUDERDALE FL 33308 City FL | ZpCoee

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, Iyped or printed name of regisizred agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 -- - )
9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion ? | ?c:jd‘eocRowllaeisB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 patete TOLE (O Change [ Addition
NAME SHIELDS, DAVID J. NAME
streeT aocress | 2221 YONGE ST.,STE.608 STREET ADDRESS
orv-st-ze | TORONTQ ON CITY-ST- 2P
TME O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE " [ Dakee TLE ' T T lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7IP
TTLE ; 1 Deleta TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2iF
TITLE O Delete TITLE } [ change  {7] Addition
NAME NAME
STREET ADDRESS [ STREET 4DDRESS
CITY-ST-2P Fl Kol 3
TTLE O Delste [ Change [ Addition
NAME i b
STREET ADDRESS . F ATORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure 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 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdg ke e‘mpowered

SIGNATURE: __ SIGNA (RED ﬁ% [0 03 Y1~V 31§

SIGNATURE AND TYPED WPHINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




