2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ESQ-ASSIST, INC.

L

PO0000033723

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90055 036 ***150.00

Principal Place of Businoss

3790 NW 16TH ST,
LAUDERHILL FL 33311-4132

Mailing Address

3790 NW 16TH ST.
LAUDERHILL FL 333114132

UUUURNs -~

0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0996964 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B T L. R - - - W | MName_ » . _ o . . . . —- - e e .

= i

g;g;(mgﬂ ;T Street Address (P.O. Box Number is Not Acceptable)
. ¢
' g Mrs. Karen Blak
LAUDERHILL FL 333114132 ) TG
Laude -
e City 4= uderhil, ' FL
) e

' ZiECode .

8. The above named enti

SIGNATURE

ing its registered office or registered agent, or both, in the State of Flarida.

/- /5-0~

S‘rgnalu[l. typed or prirﬁad name of registered agent and tite if applicable

(NOTE: Registerad Agent signature required whan rainstating)

DATE P

v

9. This corporation is eligible to satisfy its Intangible
.. Taxfiling requirement and elects to ¢o so.
. {See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

‘Make Check Payable to Departinent of State

. §5. 00 May ée
Added to Fees

10. Election Campaign Financing . -1
Trust Fund Contributicn.

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
- I T Y
TITLE DP O belete TTLE : JChange [T Addition
Mrs. Karen Blake vD
NAME BLAKE, KAREN T NAKE 8231 NW 471h Ct Al
" sTREcT ADDRESS | 3790 NW 16TH ST. STREET ADDRESS Lauderhill, FL 33351-5536 ‘
orv-s1-z¢ | LAUDERHILL FL 333114132 oS-z ——————— 06
T OvP Wloelete TmE Ol change [ Addtion
NAME BLAKE, ANTHONY ' NAME
STREET ADDRESS | 3760 NW 16TH ST STREET ADDRESS
orv-sz | LAUDERHILL FL 333114132 GirY-51-2P
TMLE O pelete TITLE [ Change [ Acdition
NAME - o - NAME .
o DAV ] T T o o e B St e e g —— -
STREET ADDRESS STREE[ ADDHESS
CITY-ST-2IP CITY-ST-2I1P
TE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -
N
13. | hereby certify that the information supplied with this fili s ffot uali ri on §tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is\ir curdtednd t rfgnature shgl have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustee empafer exec feTerfort as kequired by Lhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres i i mpowefed.
rrf\\ "a'Tj T3 CS/ ?- D
SIGNATURE: &2 \ K \ N Yo 33”‘ \'uL) (A “L L)) / 3

SIGNATURE AND TYPE?PFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytima Phone #

CR2E034 (9/01)

E-DLU\.R:'U



