FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90115 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0Q000033723 ,

1. Entity Name

ESQ-ASSIST, INC.

A

Principal Place of Business

3790 NW 16TH §T.
LAUDERHILL FL 333114132

Mailing Address

3790 NW 16TH ST.
LAUDERHILL FL 333114132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0041355

|

AN

|

IR

DO NGT WRITE IN THIS SPACE

City & State City & State 4, £EI Number Applied For
65‘- {Oq qg fé? Nct Applicable
Zi Count Zi Count - ”
i U ® oy 5. Certificate of Status Desired (O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent-- - -

“|== BUAKE, KARENT ~
3790 NW 16TH ST.
LAUDERHILL FL 333114132

- oz - |- - Namegz T

foF

[

Street Address (P.O, Box Number Ls’.rgoi Acceptable)

City

FL

Zip Code

B. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

.

L

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

{NOTE: Ragisterad Agent signature requirad when reinsiating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See ciiteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 1 Delete TITLE /¥ (R Crange [ Addition
NAME BLAKE, KAREN T NAME
STREET ADORESS | 3700 NW 16TH ST. STREET ADDRESS
erv-s1-2p | | AUDERHILL FL 33311-4132 CITy-ST- 2P
TITLE O Delets TILE D / VP (O Changs KT Addiion
NAME HAME Blake, T o%_'
STREET ADDRESS SREETADDRESS | 2V QD MO b
CITY-ST-21P CITY-5T-26 \ _coupechiL( =" 332 )-4 134,
TLE  Opsee  _fme o ] e — ) Change - [].Addiion-
TNeME T T T NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME Navih
STREET ADDRESS STAEET ADDRESS
CITY-§T-Z1P CITY-ST-2P
TME O Dalete e [ Change [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IF CITY-S7-2IP »
CTMLE [ oeleta THLE (O Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ITY-57-2P CITY-S7-7IP

13. | héreby certify thal the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye~or irdstea emp te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerfwi
SIGNATURE: BY -2U-ym5”
Daytima Phone #

|- jo—0]

Date

0254102

CR2E034 (10/00)



