FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000039848 ecretary of State
04-17-2003 90145 007 ***150.00

1. Entily Name

ESSENCE ONLINE TRADING INC.

Principal Place of Business Mailing Address
10018 W. MCNAB RD. #153 1822 NW 38 AVE
TAMARAG FL 33321 FORT LAUDERDALE FL 33311
2. Principal Place of Business - 3. Mailing Address ] H""m H‘ Ilm Ilm |Im "m |Im II'"”“I Ilm llm I‘m ‘I“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. : e [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65’0997733 Not Applicable
Zip Country _Zip Country |5 Cenificate of Status Desied (] ﬁg‘?e.ggqgc::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKOY‘ BARBARA Street Address (P.O. Box Number is Not Acceptable)
10918 W. MCNAB RD. #153
TAMARAC FL 33321
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 Florida. | am familiar with, and accept
tne obligations of registered agent.

SISNATURE
< Signature, typad or printed name of registerect agent ang title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
% FILE NOW!! FEE IS $150.00 ‘ ) )
. 9. Election C Fi
* At May 1,2008 Feo will e 55000 el Compa ey $5.00 weyoe
Make Check Payable to Florida Department of State '
10. . © OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1D : ] Delete HILE [ change [} Addition
HAME MCKOY, BARBARA NAME
sTreeT 40oRess | 86 PLEASANT HILL LN. STREET ADDRESS
CITY-51-2IP TAMARAC FL 33319 CITY-ST-ZIP
TILE L CJ Delete TNLE O change [ Addition
NAME st . P - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-8T-2IP .,'
TITLE [ Delate TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE 7 Detete TITLE [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S7-2IP
TITLE [ Delete TTLE (] change  T_1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Data Daytima Phone #

AV ZL9BEE0

' CR2E034 (10/02)



