-

3 | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

;

DOCUMENT #  P02000029738 ) >
o6 o8¢ e
1. Entity Name 08-04-2003 90138 010 150.00 <
ESTE, INC. @/
Principal Place of Business Mailing Address
5309 BANYAN LANE 5309 BANYAN LANE
TAMARAG FL 33319 TAMARAC FL. 33319
"fj) Ocﬂ\ ,.le::ma( d lH/ :
Suite, Apl. #, etc. ) i Suite, A 's # etc H p{ . CHECK HERE IF MAKING CHANGES
La uaer hi 3
City & State City & State 45EI Nun'afr - Applied For
R 106 35{ Not Applicacle
Zip Country Zfig untry ” . $8.75 Additional
3 5 I q MWORD 5. Certiticate of Status Desired O Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Nampe  f . . .
"~ GILA, MENNY e tenny T ‘
, _ Streat Address (P 0, éox Number igSor Afceptabt ) QO'/
5300 BANYAN LANE U1 __Aslan
TAMARAC FL 33319 . .
| o Lﬂ,uée }\ ’ Z;fﬁé
, R_hi ! FL (9
8. The above named enmy submits this statement fa'r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.
M g /
SIGNATURE = . y ° 3
Signature, typed or pu:igtad nama of ragistered age el applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!! FEE IS $550.00 . o
Z ! n
Ator September 10, 2005 Fao wil o 875000 P Sl Campag oy $5.00 aee
Make Check Payable to Florida Department of State
10. “ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TMLE [J Change [ Addition g
NAME EREZ, ESTHER NAME =z
stReeTAnoRess | 5300 BANYAN LANE STREET ADDRESS §
orv-st-zp ) TAMARAC FL 33319 CITY-5T-2P i
TITLE [ Delete TMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
THTLE, . _ .. o Obelge. - Rome ... - .. e - :LLChange __ [ Addition_|
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
mie ' : O3 Gelete e OJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADORESS
CIY-ST-7Ip . CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 it made under cath; that | am an officer or director
of the corporaticn or the raceiver 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 if
changed, or on an attachment with an address, with all other like empowered.
A A, Ty ==
SIGNATURE: ___ SIGIZ((ZEZ2ZQUIRED E=ther Zﬂcl 7/1‘/ A5 2542300

SHINATURE AND TYPED OR PRINTED NAME OF sm)ms OFFICER OR DIRECTOR " "Daytima Phorg #
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