FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91457 018 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £P00000 53537

American Essential services

)/

30113587

2, PnnCIDaI Place of Busmess 3. Mailing Address .
17410 US 41 N. 17410 US 41 N.
Suite, Apt. #, stc. Suila. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Lutz, FL Lutz, FL 59-3646497 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
X A 5. Certificate of Status Desired 0 g :
33558 Hlllsborouq1 33558 Hillsborough Fee Required
e LT B o o e A 7. Name and Address of Current Registered Agent

”'Do NOT WRITE
"IjN THIS SPACE

Name
Jose A, Diaz

Street Address (P.O. Box Number is Mot Acceptable)

17410 US 41 N.

f]ﬂﬂﬁtz,

FL [%<es

8. The above named entlty submnts lhls statement lor the purpose ol changmg its reglstered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accent

the obligations of registered agant.

SIGMATURE

Signature, typed & prinled name of registered agenl and title i appllcab\e

{NOTE: Registersd Agent signature required when reinstating)

DATE

January'1i-‘May 1 Fee Is $150:00
. “After May 1, Fee is $558.00 " .
.. Améndad: UBR 1s$61.28.0 1 .t
Make Check ?ayabte 10 Florida’ Departrnent of Stata

TiTpe

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIHECTOHS VL : ¢ .

TITLE PD L TLE . 8

NAME A . [N . o

STREET ADDRESS Jose . Diaz - SIREET-ADDRESS “f ~ M

CITY-Si-2P 17410 US 41 N Lutz ; FL 33558 CoiTyisTeae . : . §

TITLE . . PR N
VSTD 19

NAME idad G . Nl o ©

seeranoress | CAT 1@ . Diaz : STREETADORESS . | .

CITY-ST-ZIP 17410 us 41 N. Lutz ' FL 3355£ j%[_TLSf%?IP T ‘

TITLE TTgE:: - R P

NAME NAME Voo . Co

STREET ADDRESS  STREET ADDRESS | i Y e

CiTy-ST-2P Cilv-e- 2P~ = Do NOT WRITE

TinE BT T 1

NAME HAME - IN THIS SPACE

STREET ADDRESS * STREET-ADDRESS T e L :

CiTY-ST- 2P CITY-§T:21P° ‘ - ;

TILE e, A P

NAME NAME Ty

STREET ADDRESS STREET ADDRESS pok )

CIy-ST-21P CITY-sT-2P

T - TRLE- _ :

NAME NAHE: " )

STREET ADDRESS STREET:ADDRESS ’ .

CITY-81-2P -

12. | hereby CErlilF\{ that the information sygpljed with this filing does not guality for the exemption slaled n Sectlon 119, 07?3)(!) Florida Slalutes | further certify that tha mlormatlcn
i

indicated on this report or supplgags aport is true an
of the corporation of the receiver 4

attachment with an address, Avith §

SIGNATURE:

ike empowered.

accurale and that my signature shall have the same legal sl
¢ empowered 10 ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

- e A bf}c

ks

tect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date

Daytime Phone #




