2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCU

1. Entity Name

ESPALER,

MENT # N02000002805
INC.

ecretary of State

04-21-2003 90542 008 ****51.25

Principal Place of Business

1817 CLEVELAND STREET

Mailing Address
1617 CLEVELAND STREET

HOLLYWOOD fL 33020 HOLLYWOOLD FL 33020 L R W
r
2. Principa! Place of Business 3. Mailing Address 'II“II' |“ "“mm IIl“ m" "ul I”I ||m||||| |I”| |||I| Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O‘?" 36 443 S-! Not Applicable
Zip LMY o - AR | County, mopem-| 81 Certificate of Status Desired -« == [5]smms! ,_—?gfg-es.aﬁ?:éﬁo”al- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Mot Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 i FL [Zeco

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

ind FILE NOW: FEE IS 561.25 =
$ Trust Fund Contribution. Added to Fees Florida Department of State
i
w:e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PSD 1 efete TILE O] Change (] Addition g ‘
NAME REID, JOHNC NAME =
street anpress | 1817 CLEVELAND STREET STREET ADDRESS g
or-s7-zp  {HOLLYWQOD FL 33020 CITY-5T-7P =
[

THLE L1 [ pelete TITLE [J Change ] Addition 5
NAME STONE-REID, GLORIA M NAME
street anoress | 1817 CLEVELAND STREET STREET ADDRESS
crv-sr-z2 - |HOLLYWOOD FL 33020 OITY-$T-2Ip ‘
TILE U o "] pelete e ) . [ Change [ Addition
NAME STONE, HARLAN HAME
sTreeT aporess | 1817 CLEVELAND STREET STREET ADDRESS
ov-st-ze |HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GTY-S7-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-5T-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under vath; that | am an officer or director
iver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgnt with aerss. §h all other like empowered.
SIGNATURE: /) Mﬁ-‘s ¥, Tﬁ&wéd e bRETosvED

of the col

rporation or the re

Reios Pree g )os 750200 d3g0k



