2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000106590 ..

1. Entity Mame

ESTERA CLOTHING INC.

Principal Place of Business

651 WEST TARPON BLVD
PCRT CHARLOTTE FL 33%52 -

Mailing Address

651 WEST TARPON BLVD
PORT CHARLOTTE FL 33352

2. Pri‘néipa\ Plage of Business

749 weedls TR

3. Mailing Address

Suite, ApL. #, &lc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20052 006 ***150.00

[ BT FST B S 4

T RO A AT

DO NOT WRITE IN THIS SPACE

(i

Ciy & State
IJQDQ'TH 2T

City & State

FL

4. FEI Number Applied For

Not Applicable

62-]05 65 AY

Zip Country Zip Country - ‘ $8.75 Additional
3 ol 2 f 7 % bm 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e——— - .- - Name, —
AMSALEM, MORDEKHAY TP YR — ‘
651 WEST TARPON BLVD reet Address (P.O. Box Number is Not Acceptabls)
PORT CHARLOTTE FL 33952

3T H9 NEEDE Terdace

" NokTH foeT

FL

Y¥ig 7

| SIGNATURE
—_—

8. The ahove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ignature, typsd or Shintad nams of registered agent and it it applicable,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eILgi;E to satisfy its Intangible

FILE NOW!!M FEE IS $150.00

. . A 10. Election C aign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Triztll.;ﬁn daénc?ntr?bu ion 5 fz'g?;‘;zz:e
(See crileria on back) O Make Check Payable to Department of State '
1. OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE [ oelete TITLE Dl change [ Addition
NAME = NAME
STREET ADDRESS m ﬂﬂ y )4 {.n 5 R'L:m 2 STREET ADCRESS
CITY-ST-21F ?_:\fz N CED&G; rg 2.4287 | cmv-stze
—[‘v L= =7 ) raa—vv ———S= —
e / O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
T MOKDE Hm? {HNSAL-ER peite e [ change [ Addition
NAME .. , - vamE e
& 1= : == - il -
STREET ADDRESS 3 24 q A-[ EEDL R STREET ADORESS
CIvY-ST-2P NpeTw p‘, eT PL A428) CITY-ST-2P
TITLE ] Detete TITLE [ change 7 Agdition
NAME NaME
STREET ADDRESS STREET ADDAESS
CiY-ST-2i¢ " h CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

SIGNATURE: :

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an atiachment with an address, with ali other like empowered.

2-13-01  Q41-4233-478

OF SIGNMG OFFICER OR DIRECTOR

Date Daytima Phone #

]

CR2E034 (10/00)



