| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0O000060305 Secretary of State
1. Entity Name 05-05-2003 90329 049 ***150.00
ESTEAM INTERNATIONAL, INC,
Principal Place of Business Mailing Address
3336 SW. 2ND AVE. BOX 5032
FT. LAUDERDALE FL 33315 DEERFIELD BEACH FL 33442
2, Principal Place of Business 3. Mailing Address | lll“"l HI "l” ||[“ "m "l" Ilm II“' l“nll‘" m“ ||m ||“ l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Mumber Applied For
65-1018844 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHOLOS, KENNETH
3336 S.W. 2ND AVE.
FT. LAUDERDALE FL 33315

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

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
-#the obligations of registered agent.

SIGNATURE

X Signature, typed or printed nare of ragistared agent and 1itle if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
4
AftF"iﬂE N?‘;’;L!a ';EE Islltlsgsgg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiLE PVST O etete T Ochange T Addition
NAME KHOLOS, KENNETH NAME
sreet aDoRess | 3336 S.W. 2ND AVE. STREET ADORESS
emv-st-2p | FT. LAUDERDALE FL 33315 CITY-ST-ZP
TIMLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P - CITY-ST-2IP
TIME . [ pelete Tme ., [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-27
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin g dees nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to efequte thig report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all othedlife empjpwered.

N1

SIGNATURE: __ SIGNATURE K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  EIBEIVD

CR2ED34 (10/02)



