FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2699920

ecretary of State
DOCUMENT #  P02000053403
1. Entity Name 04-16-2003 90230 019 ***150.00
E2S3, INC.
Principal Place of Business Mailing Address
2941 HIDDEN HOLLOW LANE 2941 HIDDEN HOLLOW LANE >
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address ”"”II’ “] "”I “IN l"“ "’“ "’ll"]I“"l”’”]lml "," ”” ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Apptied For
é‘ ) 9/5':5 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Flequnred
_ 6. Name and Address aof Current Registered Agent _ _ . .~ - - =— -— -7: Name and Address of New Registered Agant B
— -_— B T e e e Name = - e

EGUES, JORGE
2941 HIDDEN HOLLOW LANE

Street Address (PO, Box Number is Not Acceplable)

DAVIE FL 33328

City FL Zip Code

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

SIGNATURE -
Signalure, typed or printed nama of registerad agent and title if apphcable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin
E’?‘Nlaké C:::l: I:'l:v 1,2003 Fee will be $350.00 Trust Fund Contribution. : O Eg;tgj(!oh;ae‘ésa ?
yable to Florida Department of State
10, COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - . |PD O Delete F TME [Jchange [ Addition
NANE EGUES, JORGE NAME
streer aporess [2941 HIDDEN HOLLOW LANE STREET ADDRESS
cmy-sT-2p  |DAVIE FL 33328 CITY-$T-2P
e O peete TITLE [ Change [ Additien
NAME NAME
STREET‘ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T SR P . - ,.ﬁB Deleie~ =~ -§ =TITLE ] R Ao T eam < R L—_IAChange D Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-2IP J CITY-ST-2IP
TITLE [ Delete TINE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [3 Change  [] Addition
NAME | NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST- 2P CITY-8T-21P ‘
TTLE : 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CIvY-81-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on tnis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporatien or the receiver or trusiee eppowsreGho execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an adgsess, other like empowered. /
SIGNATURE: 22 LQUIRED 0 /%—7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR i Datg Daytima Phone #

CR2E034 {10/02)



