FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91392 047 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000066556 90127104
1. Entity Name
ESE PRODUCTIONS, CO.
4

Prin¢ipal Place of Business . Mailing Adress
218 INDEAN TRACE 740 318 INDIAN TRACE 740
WESTON, FL 33326 WESTON, FL 33326 -
£ e a5 AR CCE BB W

Sutte, ApL #, eiC. Suite, Apt. #, ek, 0] CHECK MERE IF MAKING GHANGES

City & State Clty & State 4. FE| Number Applied For

© 651119840 Noi Applicable
Zi i
o L | Couy TP e B | comtomeotstsnesres O ?&g&;}fﬂ“""" R O
©..Name and Address of.Current Registered Agent 7. Nama and Address of New Registered Agent
LS Name '

GBS CONSULTANTS ERS  CondSulTAAMT S

1290 WESTON ROAD *

e s TPFEBC WA P,
T SotR_Roe
' ™ (WeLTon) FL 753 o4

8. The anove hamed enlily submits thig statement lor Ihp-purpose of changing IS registered office OF regiskered agent, of both, in the State of Florida. | am famiiar with, snd accepl

”:\mW A 7 HariA O A o/ 2/%3

Eirain. RaTa ¥ (HOTE: o i raad ANl Sipnatu ik s Whd N iinsiaLing) GATE
9, Fleciipn Campaign Financing $5.00 MayBe
Trus! Fund Contrinution, O Added o Fees
S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
mé PSTD i O Delete MLE O Cheage ] agwbon | &
HAME MONTAMER, LENY [ =)
STREETALDRESS | 318 INDIAN TRACE 740 SIREE) ABDRESS 3
otv-st-ak | WESTON, FL 33326 Y-S 2P b
TiMLE O Deler TMLE O Ctange [ Addion %
HAME NAME
STAEET ADOAESS STREY ADDRESS
Ly-sT.2p “Cmv-S1-2ip
me [ Detee M [Ghenge [ Addtion
[T NAME
SINEE ADURESS STRET ADDRESS
C¥-§t.20 : Y- $1-21P i
TE [ Derwe i OChange [ Addton
NaAME MAME
SIREEN ADDRESS STREET ADDRESS
oy-s1.2p ofy-81-2p
WHE . e - O oetee - _ g - | - _ o e[ Change— <[] Addiicn -1 — -
NAME NiME
STREEN ADIESS STREEY ADORESS
CiTy-s1-2P Ly-51-2P
amE O Dekee e [Jshange (O Additon
NANE NAME
STREET ADOAESS STHEEY ALDRESS
CITv-§1-2P CY-g1-2p
I

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption steted in Section 119.07(3X1), Florida Statutes, | funher certity Inal the information
indicztad on this report of supplemental report s true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior
ol the corporation o the receiver or trustee empowerat ko execute this repon as required by Chapter 507, Flonda Statules; and thal my name appears in Block 10 or Block 11l

changed, o on an anachmgn th an acgress, with all gther like empowsred .
oY/ 5o/ 3
/e

SIGNATURE:

Clayiirrs Prond §

£ OF SIGNING OFFICEH OR DIRECTON




