2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # H22788

1. Entity Name

ESROM INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90106 044 ***150.00

Mailing Address

1855 WEST S.R. 434, SUITE 260
LONGWOQOD FL 32750

Principai Place of Business

1855 WEST SR, 434, SUITE 260
LONGWOOD FL 32750

RUw~ -

2, Principal Place of Business 3. Mailing Addrgss

43

wyer Jole Cf.

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number 59_24491 15 Applied For
M AO0 ;i i— Not Applicable
. . 7
Zip Country 25'5-%)7 P ci’:‘i‘g A 5. Cerlificate of Status Desired [ fi';’fqﬁfé’é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o ) ! . Name e o X
BROTMAN, LESTERM. I e —— -
Strest Address (P.C. Box Number is Mot Acceptable)
ESROM,INC. D/B/A MAIN ST.INVESTMENTS
1843 S.R. 434,STE.105
LONGWOOQD FL 32750 :
City FL Zip Code
8, The above naﬁ(e ntity S s this sigte T the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

B/S/ol

Signature, type

o"imed namd{of vagi’erau agent and tite if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE
After MAY 1, 2001 Fee

8. This corperation is eligglg to satisty its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

Make Check Payable to Department of State

IS $150.00

10. Eiection Campaign Financin
will be $550.00 pe o

Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Dslete TTLE [0 Change ] Addition
NAME BROTMAN, LESTER M. NAME
sTreeT aooRess | 117 RED BAY DR. STREET ADDRESS
on-sT-2P | LONGWOOD FL CATY-ST-2IF
TITLE v O Delete TME O Change [ Addition
NAME MORSE, WILLIAM M. NAME
sTReer aooress | 147 RED BAY DR. STREET ADDRESS
on-s2p | LONGWOOD FL CITY-8T-ZIP
THTLE 1 Delete TILE (] change [ Additian
mﬁ‘é"‘:—-' T T " TR TS = LTS e T e TS 'NAME - e ol Bl - T YL AR e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TITLE [ pelete TNLe [3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- §T-2IP CITy-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that 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 sams legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee e wered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wih an addre it all flike empowered.
SIGNATURE: Wy 3)s5/o1

srenifk AND TYPED 1a Mvm;u NAME OF $IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

U633

CR2E034 (10/00)



