2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000107177

1. Entity Name

ESOLUTIONS ARCHITECTS, INC.

Principal Place of Business

3400 BLUE LAKE DR. #E402
POMPANQ BEACH FL 33064

Mailing Address

3400 BLUE LAKE DR.. #E402
POMPANG BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90042 019 ***150.00

T I

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS-1055 QH-; Nol Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6.-Name end Addrese of Gurrent Registersd Agant ~—— = TR Name-and ‘Address of New Registered-Agent =
Name

GALLER, DEBI EVANS ESQ.

C/O MCDERMOTT, WILL & EMERY
201 S. BISCAYNE BLVD., 22ND FL
MIAMI FL 33131-4336

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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 Florica.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent sigrature reguired when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

0127938

(See criterla on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PresidenT 3 Delete TE D change [ Addition | S
NAME Sean Melvin . NAME 2
stheeT a0fess | 3400 Blue lake Drive # € Yor STREET ADDRESS é
CITY-5T-2iF CITY-51-2PP
fompano Beach Fi 2olY — &
TITLE [ oelete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS . .
=t o = K3 == = W e e
TSI CiY-§T-2P
TITLE [ Delete TLE (O Change [ Addition
NAME NAYE
ME
STREET ADGRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2P
TITLE [ Deiete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i3 1 Detete TITLE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TTLE [ Defete MLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
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 | arn an officer or director
qf the corporation or the receiver or irigtee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, % o] IS 030/

changed, or on'an attachme anjatidress,

S| G NATU R E : NATUHE AND T\"P?d QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

other like empowered,

* Seop) E. Melvin

iy

Daylime Phone #

-



