FILED

May 21, 2002 8:00 am

2002 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # k66862

1. Enlity Name

ESU, INC.

05-21-2002 91162 017 ***150.00

DO NOT W_RITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address c/o STEVEN S LINDENBAUM CPA PA

413 N FEDERAL HWY 767 S STATE RD 7
Suite, Apt #, Btc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
SUITE 24
City & State City & State 4. FEI Number Applied For
POMPANO BEACH FL MARGATE. FL 65-0107172 Not Applicabie
83062 GSA” 35068 USA s caticaersousperes 0 JEE0 Maions
N i 7. Namae and Address of Current Registered Agent
Name

ELAINE UDELL

DO NOT WR'TE | Street Aciireis%(lf’.o. Box Number is Not Acceptable)

INQ THIS SPACE k B 113 N FEDERAL HWY

City | Zip Code
POMPANO REACH FL | 33062

8. The above named entity gubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Z 0ain. Uditl
' oviz3ion

SIGMNATURE
S, G o printed many of regisloied agont ard Btk of appleatio. INGTE: Regislernd Agont Sagnature renimed whin reinglating) Linfl
. et i el [0 <alicfe e it January 1 - May 1- Fee:is $150.00°
9, This T.‘OFF)OT‘:![!\‘.‘VI is eligible o b.alhlafy s E-nmnglbie . After May _1| Feols 5550‘00 10. Election Campaign Financing $500 May Be
,T(f]x ﬁll;_‘!g requirement ANt Blects Lo do so. Amended UBR is $61.25 Trust Fund Cantribution. £l Added 10 Fees
{See criteria o1 back) L1 | make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) ©
MLE PRES . TTLE
At ELAINE UDELL NE
STREET ADDRESS [‘_ 1 3 N FEDERAL HWY * STREET ABDRESS |
arsva POMPANO BEACH FL 33062 st
TIELE THE
£ HAME NAME
STRELT ADDRESS SIREET ADDRESS
CIy-ST-JIP CIY 57 1t
1k TILE
HAME NAME -7

STREET ADDRESS STREET ADDRESS
v DO NOT WRITE

e — IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-219 -
TTLE "TMLE

AN e

STRLET ADDRESS SIREET ADURESS

CITY-ST-2P CITY-ST- 1

Tt TITLE

HAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY- S1- 2P CTY-S1-2P

13. | hereby certify that the information supplied wilh this riling does not gualily for the excmption stated in Section 118.07(3)(). Florida Statutes. | {urther certify thal the information
indicated on this reporl oF supplemental report is rue and accurate and that my signatuee shall have the same iegal effect as if made under oath: that | an an officer or director
of the corporation or the recever of trustes empowered 1o execurs this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 11 or onan

attachment with an address, with all other ke empc\\‘vered.
SIGNATURE: ieﬂ-w— U M_. oulesloz

SISNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR D/RECTOR Cate Daytine Pinin #

CRZEO34B {12/01)



