FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CocuaTs_POTOC0GTas7 Sccretary o Stae

1. Entity Name

ES FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Address
600 CORPORATE DR.. SUITE 310 600 GORPORATE DR., SUITE 310
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Nurnber Applied For

65—1 128855 Nat Applicakle
Zj 2Zi Countr iti
P Country P ountry 5. Certificate of Status Desired O ?i.;gq\ﬁ:ﬂ:{;tlonal .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent-——~

“amedo,ee)’ = cevine crA
RASSLER, C. SCOTT Stre ress (PO Box Numbe s Not Acceptatie)
600 CORPORATE DR, SUITE 310 Y P OGN e )y

FT. LAUDERDALE FL 33334 S & #‘20

- et AT FL | 289%2

8. The above named entity submils this stat anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar wigh, and accept

the obligations of registered agent
SIGNATURE ,/ # aj

Signaiura, WDGWI ragistered agent Mphcabla. {NOTE: Registerad Agent signaure required when reingtating) DATE
'
AﬂF";JE N?v:éés l;EE Iﬁlf: 5;)'00 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be $550. Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD .. [ Delete TITLE [ change  [7] Addition
NAME STANLEY, ESTELLE i NAME
sweer aooress | §0 WOODLAND DR, STREET ADDAESS
CITY -ST- 2P SANDS POINT FL 10050 CITY-ST-2IP
TITLE DTS O elete TILE [ Change  [J Acdition
NAME KAHN, MARION NANE
STREET ADDRESS (377 CARLL'S PATH STREET ADDRESS
cry-st-zP |DEER PARK NY 11729 GITY-ST-2P
TLE i e [ Delete TWE 7 Change I‘_'lAddmon
NAME ) NAME ) A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : O Detele THE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2IP
TITLE ' [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grstee ghmpowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment 55, with alt other like empowered.

SIGNATURE: / JERE REC. 17 Ié?/dﬁ ISP 72

#cnaTurgiAnp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / /S%,T Daytima Phone 4

AV 9290420

CR2E034 (10/02)



