2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P0O0000072320

1. Entity Name

ESCENTIALS, INC.

ecretary of State

04-14-2003 90342 048 ***150.00

Mailing Address
1652 S. FLOSSMOOR ROAD

FORT MYERS FL 33919

Principal Place of Business
1652 S. FLOSSMOOR ROAD
FORT MYERS FL 33919

2. Principal Place of Busingss 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, slc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1029871 Not Applicabie
Zip " T I Countty - = sw st o e Zip e e 2 COUNIY S o e =5,~Certificate of Status Desired:~ -#Bm"gge‘. g_gdﬁrdgétiona.l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ .
URKOVICH, RONALD § risyine otz
y Strea} Address (RC. Box Number is Not Acceptable
2323 WOOSTER LANE Dy s N (& RARS S
SUITE 2
v 6‘ L._J - 3 3-
SANIBEL ISLAND FL 33957 %;a“ Iy = TR :,157

8. The above named entity submits this statement for Ihe purpose of changing its regislered office or registered agent, or both, in the State of Fleridda. | am familiar with, and accept -

the obligations of

refﬁered agemg F

SIGNATURE

A/10 /0.3

Signaturg, typed or pnnred name of registered agam title it applicable

(NOTE: Registerad Agent signature rsquired when reinstating)

DATES

FICE'NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payabie to Fiorida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTCRS 1. ADCITIONS /CRANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petete THILE [l change [ Addition
NAME' COLETTE, ELIZABETH ANN HAME
streer acoress | P.O. BOX 58 STREEY ADDRESS
omv-st-zp | CAPTIVA FL 33924 CITY-ST-2P
TILE D ' 1 Delete TITLE O] Change  [] Addition
NAME GOETZ, KRISTINE NAME
sTheet ADDRESS | 1652 S. FLOSSMOOR ROAD STREET ADDRESS
~Civ-5T-2P—— FORT-MYERS:FL- 33919 > —e oo = EERER I | 011N o ERN =Gy U S ———-
TLE (3 Delete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-S7-2P
TITLE [ Delste e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1- 2P
TITLE [J Delete I TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-5T-2IF
TITLE [ Delete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy - ST-2if CITY-ST-2I1P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
an address, with all other like empowered.

changed, or on an attachment wills

SIGNATURE:

Dats © Daytima Phone #

/0063 239.47.9-77%

1 182250

AY

CR2E034 (10/02)



