¥

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35046

1. Entity Name

FILED
Apr 16, 2003 8:00 am
ecretary of State

ESTHER NETWORK INTERNATIONAL, INC.

Principal Place of Business

B854 CONNISTON RD
WEST PALM BEACH FL 33405

Mailing Address

C/O ESTHER S. ILNISKY
2840 FARRAGUT LANE

04-16-2003 90233 019 ****5] .25

us WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §6-0196524 Applied For
Not Applicable
Zip Country Zip Country 5. Certificato of Status Desred [ 50-19 Additionat
) Fee Required
ks ———B.”Name and Address ot Current Registered Agent 7 Name and Address of New Regislered Agent™ ~ ~ ~
Name ’
lLN|SKY' ESTHER S. Street Address (P.O. Box Number is Not Acceptable)
2840 FARRAGUT LANE
WEST PALM BEACH FL 33400
City FL Zip Code

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad cr printed nama of registerad agent and title if applicablg.

[NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME viD 1 Delete e O] Change [ Addition | &
NAME ILNISKY, WILLIAM N. NAME S
STREET ADDRESS | 2840 FARRAGUT LANE STREET ADDRESS g
orvstse | W. PALM BEACH FL CTY-ST-2 L8
TILE PD £ Delete TLE OJ Changa ..~ [] Addtion g
NAvE ILNISKY, ESTHER §. NAME ©
STReeT AbDRESS | 2840 FARRAGUT LANE STREET ADDRESS

—oTy-57-2°—1 W PALM-BEACH-Fl—— BIrY-S1- 2P - S — rr——
TTLE SD O Delete TITLE [ chenge [ Addition
NAME GOODWIN, DAISY HAME
streeT poness | 11930 HARBOR COVE DR. STREET ADORESS
CITY-S5T-ZIP JACKSONVILLE FL CITY-ST-ZIP jirs
e % Delete TITLE [ thange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TIFLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-27 CITY-ST-71P

12. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

address, with all other [i

SY-532€¢%




