FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P02000019112 Secretary of State
1. Entity Name 01-22-2003 90050 009 ***150.00
ESSENTIAL IC CORPORATION
Principal Place of Business Mailing Address ] i
7830 SUNFLOWER DR 7630 SUNFLOWER DR : ~UULLiigg7
MARGATE FL 33063 MARGATE FL 33063 )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number ) Applied For
QS ~DOSHPWD Not Applicabie
Zp Country Zip Couniry 5§, Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T i, TR e e —_—— = = . . Name=. — - - ~ .- —_— - A

CRAMEH CHARLES W

Streot Address (P.O. Box Number is Not Acceptabla}

1411 EDGEWATER DR STE 100
ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing nts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep\
the obiigalicns of registered agent.

SIGNATURE
Signature, ry_ped or printed name of registered agent and title if applicable (NOTE: Registered Agant signalura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e aanaing 85,00 oy 2o
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIVRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME MCEUEN-PALTRIDGE, MELINDA NAME
stazer apoaess | 7830 SUNFLOWER DR STREET ADDRESS
orv-st-ze | MARGATE FL 33063 . CITY-ST-2IP
TITLE D [ belete TITLE O Change ) Addition
NAME BITLER, ROBART A NAME
STREET ADDRESS | 7830 SUNFLOWER DR STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addiion
NAME — - - el NAME - ] - - s
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP cITY-S1-21P
TITLE [ Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Celete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further certify that the information
indicatad an this report or supplernental 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed. or on an attachment with an address, with all other iike empo: W) Fatr s m‘ﬂ/\a’\ P&"h\d.gf SL{ q'?C’ UOK

SIGNATURE: WZM%%@F’

a

ZALD \\m

SIGNATURE AND TYPEE OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Da\-nma Phone #

LYVLOWS

nwv

CR2E034 (10/02)



