FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

1S0GLIL0

AY

DOCUMENT #  PO0000107177 Secretary of State
ntity Name: EESY
ESOLUTION_S .‘_\RCHlTECTS, INC. 02-14-2002 20090 031 150.00
Principal Place of Business Mailing A]ddress
3400 BLUE LAKE DR.. #E402 3400 BLUE LAKE DR.. #E402 :
POMPANQ BEACH FL 33084 POMPAND BEAGH FL 33064
N N N ONEARR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State < 4. FEI Number Applied For
65—1055964 Not Appiicatle
Zp Country Zip Country . 5. Cerlificate of Status Desired (] $8'75 Addilional
; Fesa Required
6. Name andg Address of Current Registered Agant 7. Name and Address of New Registered Agent
T TR L LT e e - . Name

Sean MEWIN -

GALLER DEB! EVANS ESO

Street Address (P.O. Box Number is Not Acceptame) 40&

C/O MCDERMOTT, WILL & EMERY S0 BL e D)
201 S. BISCAYNE BLVD., 22ND FL '
N ]
MIAMI FL 33131-4336 i /Y, -
y E Zip Code
ompane Beach 22004
8. The above named en % statemenyor the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
,;- Zo ;
SIGNATURA - : : //;3
"~ typed or pnnlad nama cf re ;6r$.tared agent andWcable {NOTE: Registered Agent sign?iule required when reinstating) . BATE
9, This E:Qrporallgﬂ,l‘s_elwg!ble to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Gampaign F\‘nancing 55'00 May Be
Tax filing requirament and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added ta Fees
(Seé criteria on’back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete e ! [ Change [ Addition
HAME MELVIN, SEAN NAME
*street Adonéss |3400 BLUE LAKE DRIVE #E 402 STAEET ADDRESS
arv-st-ze | POMPANO BEACH FL 33084 CITY-§T-2IP
TLE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-2IF
TITLE _ - O pelete e . - [dcange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-21P
TITLE [ pelete TITLE {1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O petete iyt [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify thal the information supplied with this filin g doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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
[ sempowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 it
i 'Other like empowered.

oo HeQUIRED | 72 7

““M1GHATURE AND TYPED O ﬁm-rzn NAME OF SIGNING OFFICER OR DIRECTOR i Date,/ Daytima Phone #
i

of the corporation or the receiver o
changed, or on an attachment w

- CR2E034 (9/01)




