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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N an Sectoaryof S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1, Corporalion Name
ESU, INC. .
Penoipal Place of Businass Niaiing Addross ”II'Im III ImI mI' mll I"I”IIII'IN III" I"" m"llm I'Iu III|
413 N. FEDERAL HWY 413 N FEDERAL HWY
POMPANO BEACH FL 33082 POMPANQ BEACH FL 33062
us us DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/20/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurnber Applied For
L L 650107172 Not Applicabla
Suite, Apl. #, elc. Suile, ApL. #, ele L $8.75 Additional
~27| §. Certificate of Status Dasired |:| Foo Required
City & State City & State 6. Electior Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fees
Zip Gountey Zip Country 8. This corporation owes or has paid the cu&m year intangible
24 ;l E;] 30] Personal Property Tax due June 30. Yes  [INo
9, Name and Address of Current Reglistered Agemt 10, Name and Address of New Registered Agent
SETTLER, STEPHANIE 81| Name
‘“3 N FEm HWY 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

84| City FL Iss'[ Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Ftorida Siatutes, the above-named corporation submits this statement for the purposs of changing its registered
office of registered agenlt, of both, in 1the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. t am familiar with, and accept the obligalions of. Section 607.050%, Florida Statutes.

#* _,1“,'7,:7;.:;.';-. FORENEN L

SIGNATURE ___ . -
Sigrature, typod of prnted narwe of regeterod agent and title il appheatiie (NOTE Registered Agent signature required whan reinslaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oELETe 11 TALE O change T Addition
NAME SETTLER, STEPHANIE 1.2 NAME
STREET ADDRESS 413 N FEDERAL HWY 1.3 STREET ADDRESS
CiTY-5T-2F POMPANC BEACH FL 14 €Y. 51-2P
e D CJ DECETE 2V TILE [T Change [ Addition
NAME JOSEPH UDELL 22 NAME
STREET ADDRESS 413 N FEDERAL HWY 2.3 STREET ADDAESS .
CITY-5T- 20 POMPANO BEACH FL 2. 4CAY-ST-2P
[ D [T DELETE 317LE [Jthange  LJ Addifion
HAME ELAINE UDELL 32 NAME
SIREET ADDRESS 413 N FEDERAL HWY 3.3 SIREET ADDRESS
CY-sT-2Ip POMPANO BEACH FL 34.CITY-§T-21P
TME 7 GeeTe 41TILE [T Crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-DP 44 CITY - 51-2IP
THLE [ GELETE 5.1 THILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-2/ 54 CITY-§7-21P
TILE (I GeLeTe 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T- 2P
14. | hereby cerlify thal the information suppliad with this 1iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annu rl or supplemenial annual repbrl is ruo and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

ofticer or director of tho corpdration or the regeiver or truglee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an gfichmont whh an address
oA A ayHfESes

SIGNATURE

CR2E034 (10/97)



