2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

YOCUMENT #  P02000101298 73 Secretary of State

. Entity Name
ES ALIZEES, INC. 03-12-2003 90142 046 ***150.00

rincipal Place of Business . Mailing Address
710 SW 2710 SW 38TH STREET )
; L 914 CAPE GORAL FL 33914 i
Sulte. Apt. #. etc. Suie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cjim & State Q City & State 4. FELNumber Applied For
Chige. Conml, Fim. 0= 0011777
Zi Y Zi Countr iti
: Coum J ® ountey 5. Certificate of Stalus Desired O $8.75 Additional
3 0 5 i Fes Required
8. Name and Address of. Current Reglsiered Agent-- ——c- T e —— —— .7 ~Name and-Address’of New Registered-Agent I
Name
DEMANGET, CLAIRE Street Address (P.O. Box Number is Not Acceptable)
2710 SW 38TH STREET
CAPE CORAL FL 33914
City FL Zip Coce
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tills it applicable. (NOTE: Registerad Agenl signalure requited when reinstating) DATE
AﬂF“;mE N?‘:E;:JS I;EE I?ll@b $550.00 9. Election Campaign Financing $5.00 May Be
‘ ;. Afterday 4, e will be ’ Trust Fund Contributian. O Added to Fees
Maké Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TITLE D [ Detete TITLE O Change [ Acdiion | &
NaME DEMANGET, CLAIRE NAVE 2
staeer aooress [2710 SW 38TH STREET STREET ADDRESS 3
crv-st-zp |CAPE CORAL FL 33914 CIFY-51-2P S
TITLE [ pelete TME {J Change  [J Addition % _
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TLE e s e T—T e = [ Dl sz = TTLE srmmarter - |imer mmrmrzam o = <zttt i imeminis—=[FiChange - -[=]-Addition =} -e=r
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CIy-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
’jw-sw-zw CITY-ST-2IP
| TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1‘19.07%3)0), Florida Statutes. | further cerlify that the information
indicated on this réport 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 corparation 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 attachment with an address, with ail other like empowered. ’
faal f}
=D

SIGNATURE:

GMING OFFICER OR DIRECTOR Date Daytirne Phone #




