2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000079875 Apr 30, 2001 8:00 am
T By e ecretary of State
ESTEEM TECH GHOUP' INC. 04-30-2001 90056 042 ***150.00
Principal Place of Business Malling Address
7318 LAKE WORTH RD. 7318 LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apl. #, elc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b o /6) 3 /'} /7 Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5, Certiticate of Status Desired O $8'75 Addlllona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
RATFIELD, LOUIS W Street Addrass {P.O. Box Number is Not Acceptable)
7318 LAKE WORTH RD.
LAKE WORTH FL 33467
City R Zip Codie
¢ R
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %_ - /6 / /2 [N
Sigféﬁlm. IWE'ﬂ arpnted name of registered agent angflitle f applicanic {NOTE. Registersd Agent s‘gnature required when reinsrating) /)ATF 7
ion is eligl isfy i ibl FILE N HFEEIS S RE : .

9. This corporatian is sligible to satisfy its Imangible ) ?i:_ : ow .:F !S $150 G:J 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects ta do s0. After MAY 1, 2001 Feo will be $5505.00 Trust Fund Contritution | Added to Foos
(See criteria on back) [] filake Checl Payable to Depariment of Stais )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¢4

TITLE P /T- _ T Deiete TITLE O Change  [) Additien

NAME j‘_‘_ \'“f‘:j“l')& ﬂ D4 "" *'(’\_) NAME

STREETAOORESS | 1.4, 3, Mlere ¥y Zamen b . STREET AUSRESS

ClTy-sT-21P e f-<r~ J FL- 23y CITY-§T-21°

TITLE 5, I N 7] Delete TiTeE [ Chasge [ Addition

1

NAME l"c.‘g-»of\., N jesh L NAME

srecTaoDRess | 1+ 2 feeeh Smm. *f q STREET ADDRESS
—— . - 2]

OITY-ST- 219 prnlvf, [ 3597 f7 CITY-5T-2P

TITLE v ! [ pelete TILE [ Charge [ Additio-

NAME MAME

STREET ADDRESS ’ STRELT ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [(J change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2P

TITLE [T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2iP CITY-S$T-7IP

TITLE (7 Detete T7LE [ cnange ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-S7-2IP CiTY-ST-217

13. | hereby certify thal the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07¢3)(i), Florida Statules. | further certify that the infarmation
indicated on this repert or supgicmental 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

i e . P
..\ch\.{/ SN of A ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Gaytine Phore 4

32 1A

CR2E034 (10/00)



