2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587625

1. Entity Name

ESRO, INC.

e

14255 US HwY
SUITE 240

us

Principal Place of Business

ONE

JUNO BCH FL 33408

Mailing Address
14255 US HWY ONE

Su

ITE 240

JUNC BCH FL 33408

us

2. Principal Place of Bﬁiness

/AR 3

.S,

Hisotyons

3

Suite, Apt.

#, etc.

Mailing Address

21 US, theruid OrE

Suite, Apt. #, etc.

I

FILED
Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90501 040 ***150.00

LUdadlll

il

JRII

DO NOT WRITE IN THIS SPACE

by & Stat

Jedo

s Beaat | L

Ci State

UVo _E,ancu, F-L..

4, FEI Number

59-1959515

Applied For

Not Applicable

SIGNATURE

2

{I5|Ol

Zipz .5 40 8 Countr;f Zz'psq Os Couniry 5, Certificate of Status Desired O gese.gg Lﬁ:ﬁ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
* SCHANEL GLEN 6 " (GLerd G. ScHANE- -
14255 US HWY ONE S(reW&SS‘tg Box N”'I‘bg:} Nc#gfczgta?le) ﬂ 7 @Us
SUITE 240 /
JUNO BEACH FL 33408
City === ;
Tvwe Bt FL | ¥5¢of
8. The above named entity submits this state the purpose of changing its registered affice or registered agent, or beth, in the State of Flarida.

Simm or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

U DATE

~9:<This Borporation'is eiiglble to'satisty:its.Intangible. - |

——— FILE NOW!!! FEE IS $150.00

Tax fling requiramen and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $1§§§";gf;§;’;ﬁ;j,‘;‘:“°‘“g : ff;g,?o“gggf“
(See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [1 celete MTLE - [JcChange ] Addition
NAME SHARF, FRED NAME
streer sooress | 2 CHEIFTAIN CRESCENT STREET ADDRESS
CITY-ST-2IP WILLOWDALE,ONTAR.,CA CITY-5T-2P
e S [ Dakete e 1 Change . [} Addition
NAME ROHER, 1AN NAME
steer aporess | 1050 FINCH AVE. W., #201 STREET ADORESS
orv-s-z¢ | NORTH YORK ONTARIO CA CITY-§T-2P
TITLE ] pelete TITLE [Qchange  [] Acdition
NAME -~ e - - o —_— CNRME. - B N
STREET ACDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-TIF CITY-ST-2IP
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-§T-ZIF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-S1-2P

SIGNAT

URE:

SIGNATURE AND TYPED OR P|

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 10 execuie t
changed, or on an attachment with an address, with

ther lik

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date /

.. Daytifma Phona #

S e Fesouiny b (abdptans

CR2E034 (10/00)



