2001 UNIFORM BUSINESS REPGXT (UBR)

DOCUMENT # PO0000092442

1. Entity Name

E-SOLUTIONS PRESS, INC.

Principal Piace of Buslness Maiing Address

817 CRENSHAW LAKE RD

LUTZ FL 33549 WITZ AL 33549

B617 CRENSHAW LAKE RD

2, Principal Place of Business 3. Mailing Address

413

FILED
May 21, 2001 8:00 am
Secretary of State

04-30-2001 90320 043 ***150.00

“Uw INMUYUL

L

(RN

i

Sulta, Apt. #, eftc. Suite, Apt. #, stC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
5& et -3_6 125 5 o X | Mot Applicable
Zia Country Zip Country " . $8.75 Additional
o 5. Cerltflcaie‘of Status Desirad O oo Roquired i
T —5. Name and Address of Current Registered Agent 7. Name and Address of New Ri red Agent i
—— o —— - ST e ——— P - . — - — — [
MATTHEW D POWELL, PA. -
Stroot Address (P.O. Box Number is Mot Acceptable)
304 PLANT AVE
TAMPA FL 33506
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, of both, in the State of Florida.
SIGNATURE .
mm-.mummdwwmmuwm. (NOTE; Regratarae Agenl Kignazun (equired when reindiating) DATE
9. This comoration is eligible 16 alisfy it8 Intanglble FILE NOWMI FEE IS $150.00 10. Elaction Campaign Fiencin
Tax filing r_equw‘rement and elects lo do $o. After MAY 1, 2001 Foo will be $550.00 Trust F:nd C:ntr?;nilan. o ﬁﬁ%’ﬁﬁ'
{Sea criteria on back) Make Check Payabie to Department of State
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e - p [w[ ) TTE O Change  [J Addition | S
NAME ROZA, LAURA NAE 2
sthEET aouress | 817 CRENSHAW LAKE RD STREET ADORESS 3
oiv-st-zp | LUTZ FL 33549 CAY-ST- 2P §
me O Delete me =c/7rteAds _ [ Crange |Kl’bd1tlon
N NAME Wb pEBRRT— oo S
STREET ADDRESS srectioness (S ) MHET2LEL TN
L CIN-ST-TP - == - — m—— stz TA ﬁ"’pﬂ-fc_, -~ I 7 e
e O Detesz e T DO Crange  [J Agtion
NAME NAME
STREET KODRESS |- - -~ - — ~ §- STAEET ADDRESS -— =~ —— -
CTY-ST-0P cme-s1-2p .
TME 3 Deteta MLE O change [T Addlion
NAME . RAME
STREET ADDRESS STREET ADOAESS
CITY-ST-1P CIY-ST-21P
TILE . O petets e (O Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
oY~ ST-BP CITY.5T-2P
TTLE O Detets HILE Olchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-5t-o8 oY -sT-0P

of the corporation or the receiver or trustee e

changed, of on an aitac)

SIGNATURE:

13. ¢ hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that tha information

indicatéd on.this report of supplemantal report is true and accurate and that my signature shall have the same iegal o
ed to exsculs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in BIock 11 or Block 12 if

gnt with an address, with all other like empowered.

1 88 if mada under oath; thal | am an officer or director




