FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P02000097800 ecretary of State

1. Entity Name 04-14-2003 90218 005 ***150.00
ESKAY ENTERPRISES, INC.

Principal Place of Businass Mailing Address

2116 ME 62 GOURT 2116 ME 62 COURT

FT LAUDEDALE fL 33308 FY LAUDEDALE FL 33308

2. Principal Place of Business 3. Mailing Address HIINIII m Iml ”l” |II" ““’ |I”| II"I ll“' II"’ llm |I"| II" l|l|

2116 MNE 62 CrurL

Suite, Apt-#ete. =T ‘ | TsueT AR B 0] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

FD RT‘ Lf’rU’D ’ROﬂ'L(\; . - o L/ 8' q gg Not Appiicable

Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additionat

’33 3 bg . ‘ o Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

CHHABRA, NARENDER
" 2116 ME 62 COURT
FT LAUDEDALE FL 33308

City FL Zip Cede

8. The above named entity submits this statement for the purpeose 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.

[y
"

SIGNATURE
. Signalure. typed or printed name of regislered agent and title if applicable, {NOTE: Registered Agent signature required when remstating) ) DATE
+ «FILE NOW!L--FEE IS-$15000- - o {0 7 . "n  wmm ——tms ol T e et TR T TN -
il 8. Elaction Cam aign F nancin
After May 1, 2003 Fe_e will be~ $550.00 Trust Fund Coﬁ\tr?bull:)n‘ " O fi.eocﬁohl!ae‘;sse
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 1D [ Delete T O change [ Addition
we . [CHHABRA, NARENDER;" NAME
sraeet aoomess | 2116 ME 62 COURT & STREET ADDRESS
crv-st-2e | FT LAUDEDALE FL 33308 CImy-31-2IP
TITLE - 1 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | o msmemem oz s = . mer—sseeope | <STREETADCRESS - lomr ot e e T e e T
CITY-ST-2IP CITy-S1-20P
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-S7-2IP

12. [ hereby certify thatthe information supplied with this filin é} 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriss, with all cther like empowered.

SIGNATURE: __ SIGNANNRE W/QUIRED yao - 219003 (454) 77929

SIGNATURE AND TYPED OR RAINKEN, NAME OF SIGNING OFFICER OR DIRECTOR Date | ylima Phona #

T e e e e e e L T e S s et e SRR T TRADE T 4 e =

CR2E034 (10/02)



