2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg&tajml:/l ENT# P0O1000037650

ESR PROFESSIONAL WRITING SERVICES, INC.

S

Sgp 16,2002 8:00 am
ecretary of State

05-13-2002 90083 002 ***150.00

Principal Place of Business

16918 NE 83 PLACE
MIAMI LAKES FL 33016

Mailing Address

16918 NE 83 PLAGE
MIAMI LAKES FL 33016

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. CELNumbgr Applied For
k fw bq’l )33; Not Applicabie
Zip_. — -~ Zi I ” P - iti
R — Country LS Courtty . . _ | 5. Cerlificate of Status Desired [ $8.75 Additional
e ST = Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, ERNESTINE $
16918 NE 83 PLACE
MIAMI LAKES FL 33016

Street Address (P.Q. Sox Number is Not Acceplable)

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if appiic?ble.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sG.

*fl 'FILE NOW!!t FEE IS $550.00
ftkr September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Detete TITLE ClChange [ Addition ‘9"‘_
NAME ROBINSON, ERNESTINE § NAME £
swreer aooress | 16918 NE 83 PLACE STREET ADDRESS §
orv-st-zp | MIAME LAKES FL 33016 CITY-ST-2P o
TITLE 1 Delate TITLE O change [ Addition E_c)
NAME NAME
STREET ADDRESS STREET ADDRESS
Joemy-st2e VL e i = —GITY—G1-ZiR : - —
TLE [ petete TMLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP £ITY-5T-2IP
TITLE () Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST- 2P I‘ " [ - onr-st-ap
TITLE 7] M ) a/i‘ 9 W d.“/ TITLE [ change [ Addition
NAME . m NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P /7 #‘ n CITY-57- 2P

13. | hereby certify that the informgiieTpeapR !
indicated on this report or spdply ]

Ae and that

changed, or on an attachig

d with this fiing foed nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

N

SIGNATURE: __/s 1]

y signature shall have the same legml effect
report as required by Chapter 607, Florigh Statute
bowgered - Py
(E L/3 /2 Gdg)éﬁé’%?ﬁ
35 == = /

—

Daytime Phone #

<A, Date




