2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZEQC34 (10/00)

L]
DOCUMENT # L0O8682 Apr 30, 2001 8:00 am
1. Enlity Name t f St t
©ESHA INC ccrciary o alc
04-30-2001 90427 028 ***150.00
Principai Place of Business Mailing Address
140 ROYAL PALM WAY 140 ROYAL PALM WAY
P P C005
PALM BEACH FL 33480 PALM BEACH FL 33480 » i 5001
US US " i :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0138?41 Appiied For
Nat Appiicab’e
Zi Countr Zi Country iti
P y P / 5. Cerificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METILER, PETER W. Street Address (P.O. Box Number is Not Acceptable)
Tee ress (F.O. Box Number 1s Not Acceptable
140 ROYAL PALM WAY eeep
STE. 202
PALM BEACH FL 33480
City Zip Cade
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalu-e. typed of printed rame of reg stered agent ard tt'e if appiicatbe. (NOTE Regisiered Agent s gnalurg requirec waen einslating) DATE
i I ligi ishy i i LE NOWIHT FEE 50, )
9. This corporation is efigible 1 satisty its Intangible ) Fi_L‘ Wi FE lE? S"ihi] a0 10. Election Campaign Fnancing $5.00 tay 5
Tax filing requirement and eiacts to do so. After MAY 1, 2001 Fee will be $350.00 - - 0 y
i ; . - Trust Fund Contribution Added to Fees
(See criteria on back) ml Make Check Payable fo Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PSTD ] petete TITLE O crange  [J Additon
NAME SHANNON, EARL T. NAVIE
sreer aooRess | 140 ROYAL PALM WAY, STE. 202 STREET ADDRESS
CITY-ST-2tF PALM BEACH FL CITY-5T-2P
TnLE L] Delete TITLE O Change [} Adciion
MAME MARE
STREET ADORESS STREET ADDRESS
CITY-87-219 CiTY-ST-21F
TILE (] Deiete TITLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-81-2P
TITLE ] Delete TITLE [ Coange [ Adcitior
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S§-2IF
TITLE [ Delete TILE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET DORRSS
CATY-ST-7IP CITY-8T-2iP
TITLE [ Delete TITLE [N change [ Adoision
NAME NAME: =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. L furiher certify fnat ine information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or dgirector
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 ¢r Bloci 12 1f
changed, or on an altachment with'_f__, fress, v Ner like empowered. 3 3
- T o ; X C .
= e /Zf(// ;/ %//chf; /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2ayrme Phorea 4



