2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000049656

ENTERPRISE SOLUTIONS PROVIDER GROUP, INC.

Princigal Place of Business

7528 TAFT ST.
HOLLYWOOD FL 33024

Mailing Address

7528 TAFT ST, !
HOLLYWOOD FL 33024 ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90173 013 ***150.00

AR MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-Wo4dsSSte Not Applicabie
Zip = = |—Country 7| e s Country -t e s o ifGate Of Status Désired [ 98-75+Additional-
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
POLI' JOSE L Street Address (P.O. Box Number is Not Acceptable)
7528 TAFT 8T.
HOLLYWOOD FL 33024 .

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpeose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, typed or printad nama of regislered agent and title I applicabla,

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00

After May 1, 2002 Fee will I:ne $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD G Delete TITLE O change [ Addition
HAME POL, JOSE L NAME
streer anoress | 7528 TAFT ST. STREEY ADDRESS
com-st-ze | HOLLYWOOD FL 33024 CITY-ST-21P
“TLE VD O delete THLE O Change [ Addition
YNAME POU, TERRI L NAME
stReeT aDORESS | 7528 TAFT ST. STREET ADDRESS
~Civ-sT-ZP < 1:HOLLYWOOD FL-33024 ~ ==~ - —v == -lmm s -oor o L OTV-S1 2P - d|mmr oz s o =220 2~ = oo -
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF"
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2ip CITY-ST-21P
TTLE [ oelete MME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
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SIGNATURE:

13. | hereby cemfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
G o4 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to exgcute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

dladlor  qs4-983-L335

SIGNATURE AND TYPED OR Phiu?\\m NAME OF S8IGNING OFFICER OR DIRECTOR

Bate Daytime Phona #
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<

CR2EQ34 (9/01)



