2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000117510

1. Entity Name

ESS, INC.

Principal Place of Business
221 SE 32ND TERRACE
CAPE CORAL FL 33904

Mailing Address
2201 SE 32ND TERRACE

CAPE CORAL FL 33904

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90089 030 ***150.00

R RSV

2. Principal Place of Business 3. Maiting Address
; e e
Suile. Apt. # etc. (| Suite. Apt # efc. e S S ST T CHECK HERE IF MAKING CHANGES
_/__——‘?T—g;Hf R T T oo
C\ty & State City & State 4. .FEI Number 1888 Applied For
65-107 Not Applicable
- C - —
Zip ountry 2ip Couniry 5. Certificate of Status Desired O ?ese.ggq :itsedc:ﬂonal
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENRIQUEZ, STEPHEN C CPA
i Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET SUITE 600 '
MIAMI FL 33130
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable

{NOTE: Registered Agent signature raquired whan rginstating)

DATE

EIJ,E“NOWH! EEE_IS_$150.00

' After May 1, 2003 Fes will b $550.00
Make Check Payable to Florida Department of State '

9 Efection Campaign Fikancing -
Trust Fund Contribution.

$5.00 YMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TmLE PTVS O pelete TITLE 3 Change [ Addition
NAME DEHAVEN, THERESA NAME

stheeT aooness | 2201 SE 32ND TERRACE STREET ADORESS

cmy-st-zr | CAPE CORAL FL 33904 CIRY-ST-2IP

TITLE D O petete TILE {JcChange [ Addition
HAME DEHAVEN, THERESA NAME

sreeT anoress | 2201 SE 32ND TERRACE STRECT ADDRESS

CITY-S1-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [0 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE [ Desete MLE O Change [ Addition
NAME NAME

STREETADDRESS | ) STREET ADDRESS

CIY-8T-2IP CITY-ST-ZIP

TIMLE 1 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [Jchange [ Addition
Name NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2P . R

12. | hereby certify that"ﬁhe informaticn supm‘l
indicated on this report or, supplemenidi &
of the corporation or the receiver or truBtge
changed, or on an attachme N addrEsd

SIGNATURE: <L

Sport is true an

d with this fihng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes *tfurther certify that the |nf$rmal|0n
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or.director

pxdcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or. Block 11 if

He llke empowered, HE

1 Jogloz .23’-9:332 —3505“

%IGNAﬂJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Daytime Phane #

AY  BRFELCO

CR2E034 (10/02)



