. . 2003 FOR PROFIT CORPORATION - ADT 24F12%5§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Av  BerOsEo

ecretary of State
DOCUMENT # 615286
1. Entity Name 04-24-2003 90166 041 150.00
ESSEX, INC.
Principal Place of Business Mailing Address
_G/O-ASSET SEECIAUSTS. ING ' C/O ASSET SPECIALISTS. INC
2442 METROCENTRE BLVD 2442 METROCENTRE BLVD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 )
2 Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suit(-‘—:, Apt. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1895635 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Dested ~ []  $0-79 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"HARRISON; WILLIAM G MGR™ = g = =
Street Address (P.O. Box Number is Not Acceptable)
C/O ASSET SPECIALISTS , INC
2442 METROCENTENTRE BLVD
WEST PALM BEACH FL 33407 o FL | 25 Gous

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} QATE
* FILE NOW!l! FEE IS $150.00 i N
9. Elect Fi cin
After May 1,2003 Fee will be $550.00 et om0 oy 35,00 vay oo
Make ggueck Payable to Florida Depariment of State ' .
10, i CFFCERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e - 1D [ Delete § e O change [ Addition g
wme - | STEINKE, DORIS NAME =)
stacet aporess | KEHRBEEKE 5A STREET ADDRESS 3
orv-stzp | D3300 BRAUNSCHWEIG 0 £IY-ST-ZP =
o
TILE D 7 Detete TITLE Ol change [ Addition E:)
NAME MOELLER, DETTMAR NAME
streeT anoress | BERGHEIDE 19 STREET ADDRESS
cryv-si-ze | D 2104 HAMBURG 92 CITY-81-2P
TMLE PSD - Clpelete ... R 1E 0 | . . ) O change [ Addition
NAME MOELLER, JURGEN HAME
streeT anoress | ELBSTRASSE 24 STREET ADDRESS
orv-st-zp | D2000 WEDEL HOLSTEI0 CITY-57-2PP
TME [ Dalete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P B CITY-ST-7P
1ITLE [ Dalete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dalete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption 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 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 empowered to execute this repor: as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empowered. G 20 y—
g VWP

SIGNATURE: _ nasserhbeelaroudizgee. Mo cpal &, 03 13700
. T TeRNATUREMARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnun?«

-




