2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000106193

1. Entity Name
ESPRIT DE VIE, INC.

Secretary of State

05-02-2003 90096 001 ***150.00

Mailing Address
P.O. BOX 111383

NAPLES FL 34108

Principal Place of Business
492 QUAIL FOREST BLVD.

SUITE # 821
NAPLES FL 34105

ARG

May 02, 2003 8:00 am

2. Principal Place of Bugines 3. Mailing Address
Jo¥ v rrt’m erelc D¢ 20810 Grodny Crek D
Suite, Apt. #, efc. Suite, Apl #, elc,
(0 CHECK HERE IF MAKING CHANGES
& 421 b 43
City & State City & State 4, FE! Number 058 Applied For
6§ €{0 F(/ (‘:"'S @0 F(/ 01 2476 Not Applicasle
%pgq a_ % C?igy& op 336‘)&8 Country 5. Certficate of Status Desired | ?g.ggqﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CAHMTKARULE T ¥SI‘THAG_CI—‘1(PO B N_ B _'."N.IA ﬁt ble) - 7 -
r Q. Bo: mber is e
492 QUAIL FOREST BLVD. foe Aodmes L T T ol nossptae
SUITE # 821
NAPLES FL 34108

City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ylaalo 3

Alonobe () G M 13

SIGNATURE
Signature, n&ed of printed name of ragistared agent and title if applicable.

{NOTE: Registerad Agenit signalure required when reinstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ~

9. Election Campaign Financing

$5.00 may Be
Trust Fund Ganiribution. O

Added to Feas

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE B2 Change [ Addition
NAME KAROLE, CAHILL NAME C&(’\ i, IKaro iec i Ds % 42t
stieeT aooeess | ‘492 QUAIL FOREST BLVD., SUITE #821 STREET ALDRESS | 208 W& Cb‘—‘"*"‘.‘l res
orv-st-ze | NAPLES FL 34105 avsie | Csteco FL 3392 ¢
TITLE . [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B T T e - BiomyY-ST-HP -~ e——— e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET AODRESS
LIy -5T-2IP CITY-87-2IP
TILE [ Delete TITLE [ Change  [J Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-87-21P

SIGNATURE:

A AU RECU IR

Candl i
iz, '21

Ylyale3

AN -

12. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
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 or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

992 -052 7

SIGN.ﬂwRE ANDT’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV £599880

CR2E034 (10/02)



