2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ESOX, INC.

FO2000004698 C/

vy

Principal Place of Business
5533 HUGO RD.
WHITE BEAR LAKE MN 55110

Mailing Address
5533 HUGO RD.
WHITE BEAR LAKE MN 55110

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90145 030 ***158.75

AR AL

2. Principal Place of Busines: <. | 3. Mailing Address
530 Wiy HBys| @ S30 Hhuony ] Buiss S.
Smt;j;: *;!‘eto Suite, Aot. #iet{A [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Ve ice P ENics FU 41-1784154 Not Applicable
Zip Country Zip Country " \ B.75 Additional
24242 USA y_zqz USA 5. Certificate of Status Desired % Eee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
(RS
KASM|HSKI' CHERYLANN C Street Addgs#P.O. Box Number is Not Acgyptable)
8035 GILLETTE CT. 55 G _ConsThace Lono
ORLANDO FL 32819
Ci -
" Venice P FL | 3553

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 Florida. | am familiar with, and accept

‘7//25 b3

patE ¥

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating)

i T e _

“FILE NOWNI FEEIS $T8000~——= -~ B
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" 9. Elsction’Campaign Finanging=——=-==85 00 May Be
Trust Fund Contribxtion, Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CcPS O Delete TITLE ﬁChange [ Addition
NAME KASMIRSK!, JAMES M HAME ,

stheer anoress | 5533 HUGO RD. STREET ADORESS | B4 0 ContSTAMNCE QOM

orr-sr-zr - |WHITE BEAR LAKE MN 55110 CITY-ST-21P Venice FL 3429 2%

TITLE [ Detets e O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

L e - e S EY-STZR e U ..

TImLE {1 Delets TLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ belete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2ip CITY-5T-2ip

TITLE 1 Deete TMLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

THLE [ Delete TNLE [ cChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 aath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
P 7

SIGNATURE:

Daytima Phona #

1V 696190

}

CR2E034 {10/02)



