2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am
Secretary of State

Q/ZQRI1N

DOCUMENT #  PO0000071551 2
<
1. Entity Name (03-24-2003 90158 012 ***150.00
ESU VI, INC.
Principal Place of Business Mailing Address
8108 GLADES RD C/O STEVEN LINDENBAUM CPA PA
BOCA RATON FL 33423 767 § STATE RD 7 SUITE 24
S RO T A
2. Principal Piace of Business 3. Maiiing Address
Adler & Blanchard LLP
Suite, Apt. #, etc. Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
27 Cambridge St. K
City & State City & State 4. FEI Number Applied For
Burlington, MA 65-1050296 Nol Applicable
2 Country Ze Country 5. Certificate of Status Desired .| $8.75 Additional
01803 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
UDELL' ELAINE Street Address (P.O. Bax Nurmnber is Not Acceptable)
9108 GLADES RD
BOCA RATON FL 33433
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 famifiar with, and accept
the ohligations of registered agent.
L]
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainsiating) DATE
FILE NOW!!II FEE IS $150.00 . I .
Ate My 1,2003 Fos will e 55000 S ieend o $5.00 um o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TITLE D O Gelete TILE [Jchange 7 Addition g
NAME UDELL, ELAINE NAME =
STREET A0bRess | 9108 GLADES RD STREET ADURESS 3
CITY-ST-2iP BOCA RATON FL 33433 ) CITY-ST-2iP 3
T &
TITLE O Dqufé;r: 7 TITLE [ change 7 Addition (ES
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME I T rpdtaeT T T e T ] change [ Addition™ | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZiF CITY-ST-2P
TILE [J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE {7 Delete e [ Change  [7 Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the in

indicated on this report or supplemental report is true an

of the corporation or the r

formation supplied with this filin

ecelver or trustee empowered to execute this

changed. or on an atlachment with an address, with all other Iike empowered.

SIGNATURE:

E.af( ‘;,\'__E:\T” ﬂ@g !MQED

does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

I -/ 7-603

SIGNATURE AND TYPED OF PRINTED NAME OF SiSNING OFFICER OR DIREGTOR

Data Daylime Phone #




