2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 154012 Mar 18,2002 8:00 am §
1. Entity Name Secretal y Of State lé
E.S. ENTERPRISES, INC. 03-18-2002 90191 032 ***150.00
Principal Place of Business Mailing Address
% EDUARDO M. SIERRA % EDUARDQ M. SIERRA
1516 HILLCREST STREET. SUITE 100 1516 HILLCREST STREET. SUITE 100
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2770746 Not Apglicable
P EQQE"H_ e :«:—;_E R -l CQU@:W: LR =- 1 §,~Certificate of Status Desired - ~[] .$3.75Add|t|onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SlERRA’ EDUARDO M. Street Address (P.O. Box Number is Not Acceptable)
1516 HILLCREST STREET, SUITE 100
ORLANDO FL 32803
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 registersd agent and Le if applcable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
. e e . n
9. This corporation is eligible 10 satisfy its Intangibie FILE NOWINl FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed o Fees
(See criteria on back) [ Make Check Payable to Department of State =
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIME [ Change [ Addition §r
NAME SIERRA, EDUARDO M. AME &
saeer Aockess | 1742 WIND WILLOW ROAD STREET ADDRESS § :
CITY-ST-21P BELLE ISLE FL CITY-ST-ZP E .
ME ] QT o i ims o e mte i[5 Dt ||| LB B[ = v e SRRt T ThaGe L] Addition | O
NAME MAGDALENA, SIERRA NAME
STREET ADORESS | 1742 WIND WILLOW ROAD STREET ADDRESS
CITY-ST-2IP BELLE |SLE F[_ ' CITY-ST-ZIP
TLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelate TITLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ oelete TITLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualfy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgrgr trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block_11_or.Block 12 if
changed, oronan attachms pn-address, withall other like'empowered. T T - ) '
SIGNATURE: Z 4. 2 o ' 5\ Y 5/14@ o) PoTdadF.
R DIRECTOR £ foawe Daytime Prone # i

:



