2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

Q1 OO0 |

DOCUMENT # P02000000491 T Secretar y of §tate :
1. Entity Name 01-14-2003 90075 027 ***150.00
E S F MINC.
Principal Place of Business Mailing Address
P.O.BOX 5858 P.O.BOX 5868
SARASOTA FL 34277 SARASOTA FL 34277
Sulte, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & Siate 4, FE| Number Applied For
. e e e =l 020080082, . e
Zi Countr Zi Count i
i Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name
GARDI, LES
! . Street Address (P.O. Box Number is Not Acceptable)
7061 S TAMIAMI TRAIL
SARASOTA FL 34231-5559
- City FL Zip Code
8. The above named entity submits this statement for the purpose 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. '
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
After May 1,203 Fee will bo $550.00 " e Fund Gonrion. ey 8o
Make Check Payable to Florita Department of State '
10. OFFICERS AND DIRECTCRS _| 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change [ Additicn g .
HAME SETZ, EDWARD NAME . S
steer aocress | P.O.BOX 5868 STREET ADDRESS 3
ore-st-2r | SARASOTA FL 34277 CITY-ST-ZP g
[
TIMLE [ pelete TITLE M change 7 Addilion %
NAME NAME
STREET ADDRESS _ . . _STHEET ADDRESS_) . e i . .
| - - on-sTap | = R
TILE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Cetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CHTY-S7-2IP
TITLE 1 Detete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZiP
12. ! hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor! as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an ad . with_gll other like empowered.
7. A — =y
SIGNATUR RATPRSSTE=EJIRED [=/0-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




