2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J52736

1. Entity Name

VAN ESSELSTINE ENTERPRISES INC.

Principal Place of Business Mailing Address

Qo7 u&u-ru;u-s ST

FILED _
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90019 027 ***150.00

I-HTH-6F AG7 MAUTILOT 5T o powim
P.0-BCM-483 Dock Ke_uh FL B0UTHETREET 2 PCLvek e ¢ . vIvUNY
KEY-COLONY-BEACH-FL-: KEY-COLONY-BE -
3051 3303.0 ACH-FL-33057 330350 .
us Us
J3 v.s
2. Principal Place of Busingss 3. Mailing Address
do7 Rdavricws ST e
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) Keﬁ P L 592795120 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
. 5. Cettificate of Status Desired O . _
3 3030 Monkoc Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e = 2T e - - - - Néme B N ik T
BUSCH’ EDWARD F CPA Street Address (P.O. Box Nurnber is Not Acceplable)
5800 OVERSEAS HWY
SUME 6
MARATHON FL 33050 _ ‘
City FL Zip Code
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.
SIGNATURE - |
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efeciion Camoaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund C:fnlr?bulion. ¢ fg'e%?oﬁ’éf €
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DP ] Delete TLE O Crenge [T Addition | S
NAME VANESSELSTINE, DONALD R. s NAME =
SiReeT ADDRESS | BEOATRRET A07 AUt s ST STAEET ADDRESS 3
CITY-ST-2P KEV-COLONY-BGH-AL Duce V—E)‘, FL.3303’0 CITY-ST-21P g
TITLE 3 Celete TITLE [ Change [ Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e ~— —— "7 [Joelete = =~ ANLE - — [J-Change ={]-Addition | =
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TILE 7 oelete T0LE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2IP

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2F

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
or supplemental report 1s tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this rep,
of the corporation orfth
changed, or on an aYachNient with an address

SIGNATURE: .

ithyall ol

A\J~GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylima Phona #

17

| p—



