2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

ESME, INC.

P0O1000031323

Principal Place of Business
502 S FREMONT AVE

#602
TAMPA FL 33606

Mailing Address
502 S FREMONT AVE

#602
TAMPA FL 33806

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90194 035 ***150.00

A Z99Y8T0

AL R

A4 o4 MMeAJM ZA/

Mol IS5LAMOEADA LV

Suite, Apt. #, etc.

Suite, Apt. #, eta.

¥ _CHECK HERE.IE:MAKING:CHANGES

City & State . City & State 4} FEI Number i Applied For
TRAMPA - FLOZADA TRmes - Froeiph |2 421530767 T
gz % . Ejg;‘\ 32'_93 6o Ejl;'"s“h 5. Certificats of Stelus Desied [ ?g-gesql'::’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YARNELL, RICHARD ..
502 S FERMONT AVE #602- Cl‘\f“ﬁe B S A A kA s N
‘TAMPA FL 33606 94*“‘5

] Ty GRTT FL %0

8. The above name tl s mits this egdi for the purpose of changmg its registered office or reglsle%d agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations off] agent” '_/
. .
“SIGNATURE / K ( LIA@/ \,ﬁm/e(/ Yres, wt ‘i’ 1503
Signature, ty?d or ;1 ind fame of ragislerer:('aganl and title if applicable {NOTE: Registerad Agent signature required when reinstating} OATE

_ FILE NOWIIl FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make ‘Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10., OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me p 1 Delets mE RS DV T (M Change [ Addition | &
NAME YARNELL, RICHARD -f% NAME 021 CHRIR D NJAEr T =
staeer aoeness 502 S FREMONT AVE 602 A l SREETAODRESS | A4 O f TS CA 1 Cr SR 3
env-st-ze | TAMPA FL 33608 Ai 453 O \[ CIIy-$7-2P TARAEA ~ o208 ~ 33260 it
e O Celete e Dl Charge [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

_CTY-gT-2P oY - §1-2

TiNE [1 Detete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2¢ OITY-5T-Z1

TOLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS | o =mr -~ = - - STREET ADDRESS - ) .

CiTv-§T-21p CITY-ST-2P '

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST- 2P CITY-§T-2P

TITLE [ pelets TIME [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

oiTY-ST-2P \ CITY -5T-21P

@

indicated on this report or sypple; fena

of the corporation or the ’;

changed, or on an attachnhg

SIGNATURE:

{ hereby certify that'the information supplied with this filing

bthgr like ermpowered.

Az diikes

es not qualify for the exemption stated in Section 119.07(3)(i), Florida
report is true apg apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ecute this report as required by Chapter 607, Florida Statutes; and that my name a§zea ﬁwn Block 10 or Block 11 1if

ah Yagn

Statutes. | further certdy that the informaticn

Vressdk CAIS S

DMTYPED OR PRINTED NBME OF SIGNING OFFICEH OR DIRECTOR

Dete Daytims Phone #




