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

_ owsT4ee

PROFIT FLORIDA DEPARTMENT OF STATE .
ol Apr 07, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90084 050 ***150.00
DOCUMENT # K66862 |
1. Corporation Name 6 !
ESU. INC.
Principal Place of Business Wiaiing Address IIIIII"l III |MI IHI‘ "“l Iml "II I|||| I'I" Im I | I"” ||| II
413 N. FEDERAL HWY 413 N FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
g smme e WS s DO NOT WRITE IN THIS SPACE
’ ~=["3- Date’ Incorporated Br QUalifey === S T S e
02/20/1989 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For }
2 26] 650107172 Not Appicabie | |
te, Apt. #, ; Suite, Apt. #, etc. it !
—] Sulte, A ate. uile. A e 5. Certifcate of Status Desired O $8.75 Adé:monal
22 . . . m Fee Required ‘
City & State ., - . .. City & State | . | . Election Campaign Financing 0 . $5.00 mayBe '
L_.I Lo ;l Trust Fund Contribution Added to Fees’
soarcre . Coundry Zip Country 8. This corporation owes the current year Intangible
- B = L A - |- - f \
. m E] m W Personal Praperty Tax, flves  [ONe
9. Name and Addrnss of Current Registered Agnnt T T - 40. Name and Address of New Registared Agent- .
T T v . s e . 811 Name .. .. R Cae ot
| SETRER, STERMANE o JOSEPH UDELL l
A P.O. B ber is Ni |
—433-N -FEDERN-. -HW¥ 82 ztlfeBt ;dr;:‘;% ]() ERA?_T h{;{SYer is Not Acceplable) |
POMPANG. BEAGH-FL-33062 83 E
84 85| Zip Code
POMPAND BEACH FL | {33062
11. Pursian T ﬁ‘ﬁd's&m&#bﬁdazsmms;mmmnmdmmm is statement for.the purpose of.changing.its registered
office o eglsled agent, or both in the St hroirange was authorized by the corporation’s board of directors. { herel ¥ aGCe| T
ageniy] am farfliliar with, agd accept the ghligatjons / ./3 07.0505, Elogida Statutes. !
SIGNATURE // g : ! |
ALt St oF aqf3le . {NOTE: Raglstered Agent signatura reguired when reinstatingy 7 DAYE =
12. yaAA 4 OFFICERS AND DIRECT@RS 13. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 12| ©
TIMLE TP 4 K1 DELETE 11 TITLE [Jchange  [] Addition E
NAME SETTLER, STEPHANIE 120 3,
smeeraporess| 413 N FEDERAL HWY 13 STREET ADDRESS g
crvsras | POMPANO BEACH FL ar.sr.zp S |
TLE D ] DELETE 21TIMLE - CChange  [JAddion| © @'
NAME JOSEPH UDELL 22 NAME
sweeranoress| 413 N FEDERAL HWY . . 23 STREET ADDRESS i
CIY-5T-2P POMPANOQ BEACH FL 2.4 CITY-$T-2P l
TE D (] DELETE- 31TME [JChange [ Additien !
NAME ELAINE UDELL 32 NAME -
sreeTanoress| 413 N FEDERAL HWY 33 STREET ADDRESS :
CITY-ST-ZP POMPANO BEACH FL 34, CITY-ST-ZP , ¥
TME . o e my - e mme LJDELETE 41TIMLE ] [JChange  [T] Addition L
NAME o 4.2 NAME ’ '
STREET ADDRESS ) 43 STREET ADORESS
CITY-5T-2P 44 CITY-5T-2P
TME [] DELETE 51TTLE [JChange  [] Addition
NAME B 5.2 NAME . K
SREETADORESSE - . . e 5.3 STREET ADDRESS |
CITY-$T. 2ZIP T ' 54 CITY-ST-2P ! ;
TME - 0 [J DELETE 6.5 TILE CIChange [ Addition P
NAME o B 6.2 NAME
STREETADDRESS|  ~ . . 6.3 STREET ADDRESS
CITY.ST.2IP . e 64 CITY-ST-2IP W

14, | heroby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual repertgr supplemental annual report isytrue 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 orpora on or the receiver or trustee § powered to execute this report as required by Ghapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 1 g Il ajer ke fmpowered.

2 2/ f/ %4 Gr¥-oll 43273

Daytime Phone #




