2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000049656

ENTERPRISE SOLUTIONS PROVIDER GROUP, INC.

Principal 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. #, atc.

Suite, Apt, #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90190 037 ***150.00

11015064

L T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-1 104556 Not Applicable
Zip Country e Country 5. Certificate of Status Desired . _[J. _$8'75 Additiona_l
. _ et ] e e ———— | 2T S o Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
POLI’ JOSE L Street Address (P.Q. Box Number is Not Acceptable}
7528 TAFT ST.
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named erkit
the obligations © e ent.

SIGNATURE A\ L

mits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre, typed aw?lfama of registered agent and title if applicabia.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! mso.oo
After May 1, 2003 Fee Wil $550.00

Make Check Payable to Florida Departmem of State

9. Efection Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10Q. __,P'- K OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD [ Defete T O] Change [ Addition
HAME POLI, JOSE L NAME

stoee Yooress | 7528 TAFT ST. ‘STREET ADDRESS

CITY-§7-21P HOLLYWOOD FL 33024 GITY-S1-2P

TILE VD O oelete THLE [ Change [ Adcition
HAME POLI, TERRI L NAME

STREET ADDAESS | 7628 TAFT ST. - STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33024 CITY-3T-2IP

THLE O pelete TIME ] Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE {7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P

TITLE [1 Delata TITLE [dchange  [] Addition
NAME HAME

STACET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-ZPP

12. | hereby certify that the information supplied with this hlmé:; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppigmental report is true an
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered,

Nz 1&55%“'73@@3;?&

of the corporation or the regelye
changed, or on an attachm:

SIGNATURE:

\o(i.\\ W02 aSH-935-6335

0 QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" \Date Daytime Phone #

AV (0S9e810

CR2E034 (10/02)



