FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587625 ecretary of State
1. Entity Name 04-21-2003 91097 001 ***900.00
ESRO, INC.
Principal Place of Busingss Mailing Address
14243 US HIGHWAY ONE 14243 US HIGHWAY ONE
JUNO BCH FL 33408 SUFE-p—
us JUNO BCH FL 33406
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. Suite, Apl. #,efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) ‘ Applied For
59—1959515 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additi"”a'
Fee Required
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Reglslered Agent
= — T T T e T~ -] Name o T T s ¢ Lo I N
SCHANEL, GLEN G Strest Address (P.O. Box Number is Not Acceprable)
14243 US HIGHWAY ONE
JUNO BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenit signatute raguired when rainstating) DATE
© FILE NOW!H! FEE 1S $150.00 ) - ) :
: . Elect
After May 1, 2003 Fee will be $550.00 e o o earend 1y $5.00 May Be
Make Check Payable ta Florida Department of State ’
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PD 3 Detets TINLE [ change {7 Addition
NAME SHARF, FRED NAME
“s7reeT Anokess | 2 CHEIFTAIN CRESCENT ' STREET ADDRESS
-omv-st-zr | WILLOWDALE,ONTAR.,.CA CiTY-ST-2IP
JTMLE S [ petete TITLE [Jchange ] Addition
HAME ROHER, IAN NAME -
sTREET ADDRESS | 1050 FINCH AVE. W., #201 STREET ADDRESS
CITY-S$7-2P NORTH YORK ONTARIO CA CIyY-ST-2IP
TILE — TR . T o Doeee .. K ME - - - - B - o [ Change [ Addition
NAME NAME - LT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete THTLE ] Change  [] Addition
NAME . NaME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TME [ Delete T [1change [ Addition
NAME HAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete e [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indic:ated on this rgbort or supplemental report is true and accurate and that my si ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation’or the receiver or trustee empowerad 16 exgelle 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 a['l_addr_ T with a\l othef like empowered,
SIGNATURE: i) thé’, o, J,MJ’ Ah1- L.;u! i
1CER OR DIRECTOR Date’ Daytime Phone #

AY  ZErIeE0

CR2E034 (10/02)



