2003 FOR PROF

FILED

IT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P00000021994 B

DOCUMENT #

1. Entity Name

ESU IV, INC.

Secretary of State

03-24-2003 90158 013 ***150.00

Principal Place of Businass
2764 E QAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

Mailing Address

C/O STEVEN S LINDENBAUM CPA PA
767 SSTATERD 7 #24

MARGATE FL 33068

2. Principa! Place of Business

A

3. Mailing Address
Adler & Blanchard LLP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. X1 CHECK HERE IF MAKING CHANGES
27 Cambridge St.

City & State City & State 4. FEI Number Applied For
Burlington, Ma 65-1027827 Not Applicable

Zip Country Zip - Country I vl S $8.75 additionai
01803 §. Certilicate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UDELL, ELAINE
2764 £. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

Bk
8 T r_’z above named entity submits this statement for the

the obligations of regislered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure. typed or printed name of registered agen

1 and titte il applicable, (NOTE: Registered Agent signature raquired when iginstaling) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ] petete TITLE T Change  [J Addition
NAME UDELL, ELAINE NAME

STReET A00RESS | 2764 E. DAKLAND PARK BLVD. STREET ADDRESS

onv-s-2» | FORT LAUDERDALE FL 33306 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ - _ CITY-ST-2IP .

TILE [J elete TLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

TILE 1 petete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P _

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TALE [J pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not

indicated on this report or suppleméntal report

of the corporation or the receiver or trustee empowered 10 execute this report

changed, or on an attachment with an address,

IGNATURE: -G VFHATL BH RIDUIRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true @and accurate and that my signature shafl have the samea legal effect as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

3- ]7-03

with all other like empowered.

SIGNATURE AND TYPED OR

'

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

i1 nean

AN

CR2E034 (10/02)




