FILED
May 30, 2002 8:00 am
Secretary of State

04-18-2002 90372 028 ***150.00

%

" 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000076447

1. Entity Name .7

ES FAMILY ENTERPRISES, INC.

Maiting Address
600 CORPORATE DR.. SUITE 310
FT, LAUDERDALE FL 33334

Principal Place of Business

600 CORPORATE DR.. SUITE 310
FT. LAUDERDALE FL 33334

- v g

LA

2. Principal Place of Busincss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~ HARRS S Not Applicable
Zp . Couniry Zip Country 5. Certificata of Status Desirad (| $B'75 5“"“""“
! Fee Required
-_.. 6. Name and Address of Currant. Registarad Agant . .. dn- . -~ 7..Name and Address of New Registered Agent . - . .
o B S o T T e — - Sl =
C. i Sireat Address (P.0. Box Number is Not Acceptable}
600 CORPORATE DR., SUNTE 310
FT. LAUDERDALE FL 33334
City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida,
SIGNATURE
Signalure, lyped or printed name of re{isterad agent and s if Applicable, (NOTE: Rep Agent sip quired whan ¥ DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!!! FEE IS $150.00 i ; .
Tax filing requirement and elscts to do so. After May 1, 2002 Fee wil! be $550.00 10. E:S:t :Evzag::t'r?;u:?:: neing $! 5; ORO':,'::SG
(Ses criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PD O Delete TIE [OcChange [ addion | S
NAME STANLEY, ESTELLE NAME =3
street aooress | 10 WOQODLAND DR. STREET ADBRESS é
CITY-ST-2P SANDS POINT FL 10050 CIFY-ST-21P i
—— T

TILE DTS 3 Delete TIMLE Ocharge O Agdition | G
NAME KAHN, MARICN NaME
sTReer aporess | 377 CARLL'S PATH STREET ADORESS
crv-st-ze | DEER PARK NY 11720 CITY-S1- 2P

. IME. .t 3 etets STITLE o _— - ‘ O Change  (J Additlon

S — o em e oo SRR o e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE 3 Dslete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CaY-S1.21P
TiTLE [ Delete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST. 1P
TIMLE ) oelete TTLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-zP

13. | hersby certify thal the Information supplied with this filin
" indicated on this repon of supplemental report is true an

ot the corporation or the recsiver or frustee empowered lo

changed. or on an attachment with an address, wilh all other like empowaeared.

SIGNATURE:

&34

HEEr

JSUIRED

accurate and that my signalure shall have the same |
execute this report as required by Chapter 607, Fleri

does not gualify for the axemption ataled in Section 119.07 3)i), Florida Stalutes. | further certify that the information
egal effact as if made under cath; that | am an officer or direcior
oa Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR

z./ a’//.ﬂ >

Daylime Phona #




