FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000094227 2 ecretary of State
1. Entity Name: 04-14-2003 90078 020 ***150.00
E SPECIALTIES, INC.
Principal Place of Business . Mailing Address
3632 CORDGRASS DRIVE 3632 CORDGRASS DRIVE
VALRICO FL 33534 VALRICO FL 33594
2. Principal Place of Business 3. Maiing Addrass ”“"“““Im'“l“ IHN“"””H “Hl llm |ml N" "'“ l“\ ““
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ‘14 - 3%0 414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Add‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =L - P—— - ] = PR Name == =7 ®e=r—— 7 il e zom e e aoan
LADUCA, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
3632 CORDGRASS DRIVE

VALRICO FL 33594

City FL Zip Code

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

SIGNATURE %MA \QIO‘(L‘\

Signature, typed or printed name of registered agent and titlz i applicable, (NOTE: Registered Agent signaturs required when reinstating} DATE
AﬂFuf..{E N?‘;’ﬁ"‘ .:EEE ‘ﬁl i}::sog 0 ) 9. Efection Campaign Financing $5.00 May Be
_ et May 1, 2003 Fee wi 50.0 . Trust Fund Contribution, 00  Addedto Fees
Maké Chock Payable to Florida Department of State :
10. n OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ "HZ,EfH‘DEJUT : 1 petete TNLE [ change [ Addition
ot Nicnocao LA duenA NAME
STRETADORESS (22 32 ( pepgrass “DRIVE STREET ADDRESS
on-szP | Vaceiep Fe 3=c4d CITY-ST-7IP
i Vite Vecsided Ol Detete e O change [ Addition
MME P e HAasL K. Aktioe D NAME
sTReeT anoRess | PO Beorx. BZT3 STREET ADDRESS
arv-srze | BeAdveal, Fo 22509 oITY-sT-2p
TITLE e e Opetee _ g me o o [ Change [ Adaition
NAME NAME ' . T )
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TTLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
e 5 Delets THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 anachme%fss. with all other like empowered.
SIGNATURE: \”ﬂe. AN RE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

1LLG6¥P0

AV

CR2E034 (10/02)



