2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66862

1. Entity Name

ESU, INC.

1
FILED 5
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90029 004 ***150.00

Principal Place of Business

413 N, FEDERAL HWY
POMPANO BEACH FL 33062
us

Mailing Address

413 N FEDERAL HWY
POMPANOQ BEACH FL 330624311
us

2. Principal Place of Business

3. Mailing Address

[AMLAR LM

ALK

Suite, Apt. #, etc.

Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6501071 Applied For
7172 Not Applicable
- - " -
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Add't'onal
. — — - . - | o — T e o -~ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SETTLER, STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
413 N FEDERAL HWY " 413 N FEDERAL HWY
POMPANO BEACH FL 33062
City FL Zip Code
POMPANQ BEACH 33062

JOSEPH UDELL

sment for the pugpose of changing its registered office or registered agent, or koth, in the State of Florida.

JEes a/o /200

DATE

Vet V/ DELL

(NOTE: Registered Agent signature required when reinstating)

begisiered agent 571 ute I applicable.

Fa [
9. This corporation is eligible to salisly its Intangibl

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE D [ petete TITLE [OChange  [] Aduition %
[22]

N JOSEPH UDELL N e

STREET ADDRESS | 443 N FEDERAL HWY STREET ADDRESS @

CITY-57-2IP POMPANO BEACH FL CITY-ST-2IP W
i

TITLE 1] [ pelete TITLE [ Change [ Addition | O

NAME ELAINE UDELL RAME

sTREETADDRESS | 413 N FEDERAL HWY STAEET ADDRESS

eiry-57- 2P, POMPANO BEACH FL - cry-ST-2Ip - e - - - - e

TITLE [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE DO change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CiTY-§1-2p

TITLE [ pelete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supptied with this filin
ental report is true an
iver orfrustee empowered to exe
ent wilhyan address, g

indicated on this report or suppte
of the corporation or the reeé
changed, or on an attacy

SIGNATURE:

o A

does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. ey

A Joset ez g, S

7/,
aleAT AN

S TyFEd-oR PRINTEC-EME GFSIERING OFFICER R DIRECTOR

Dats Caytime Phona #




