FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # H28137 Secretary of State
1. Entity Name 05-05-2003 91386 015 ***150.00
ESLU, INC.
Principal Place of Business Mailing Address .
120 INTERNATIONAL PIWY P.Q. BOX 952679
SUITE 176 LAKE MARY FL 32795
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2452702 Not Applicable
Zip Couniry Zip Country 5. Gerificate of Status Desived [ $8.75 Additional
. Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, G. VINCENT Street Address (P.O. Box Number is Not Acceptable) =
1808 WINGFIELD DRIVE .

LONGWOOD FL 32779

City FL Zip Code

8. The above named enlity submifs this slatement fer the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. | am famifiar with, and accept
the obligations of registered.atjent.

SIGNATURE

Signature, typad or prli&d name of registered agant and litlg Il applicabls, {NOTE: Registered Agenl signialure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE D T Detete l THILE [ Change [ Addition
NAME BUTLER, G.VINCENT NAME
streer apoRess | 1808 WINGFIELD DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CHTY-ST-2IP
TITLE SD O] Dalste TITLE [JChange [ Addition
NAME LATOFF, ADRIENNE NAME
STREET ADDRESS | 10519 MARSH COVE COURT STREET ADDRESS
>ciry-sT-2P~ ~--ORLANDO -FL-32825- = -~ - - A cryestze - - -
TILE PD O Detete TILE ] Change (] Addition
NAME JENNINGS, LYNN H. NAME
sieer aooress | 1001 FEBNE DR STREET ADDRESS
CITY-8T-21P LONGWOOD FL 32750 CITY-5T-2iP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me O Delete TITLE D Change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O3 Delete TME ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | 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 supplementalseport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr truglee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Y/ (7 ARV,

f Date Daytime Phone #

SIGNATURE: ;

(1 VA '
S oo C_SIGNATURE ANDTYPER OR PRINTED R 0F SaffyforegrraREcTopS, (7| &7~

changed, or on an attachment anfaddress, all otffesfike empowered.
N AR/ W TV |
T T

e e —— "

g

CR2E034 (10/02)



