FILED

Apr 21,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000110813 04-21-2006 90120 0135 ***150.00

1. Entity Narmne
ESTEE, INC.

Principal Place of Business Mailing Addrass 5 00 1 4 8 B 2

787N TEFFERSUN AVENUE— 1521 COCOANUT AVE
SARASOTA, FL 34237 SARASOTA, FL 34236

FrE R NNC AR MR
1i2( Cocoanut Ave. _
Suile, Apt. #, elc. Suite, Apt. #, etc. 04142006 Cchg-P CR2ED34 (11/05)

& Slate City & State 4, FEI Numbaer Applied For
AV A o+n F;‘ 04-3717873 Not Applicable
.Z§j 4}3 b Couniry Zip Country 5. Certificate of Status Desired a ?ggesm‘:?:;i""?lﬁ .
—6., Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name

LENNOX, ESTHER

FEP-N—JERRERGENAVENUE Streﬁ_A%iress (Pé) Box Number is tlp AW

SARASQTA, FL 34237

TSaatoly FL | Z75%

8. The above name; eﬁllty ul sls lhls staterdant for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar ‘with, and accept
the abligations o
2 4-Jo-0b
StGNATURF
DATE

tu-e Msadof printed name ol regsierad aonnl and m o aoobcahh \ (NOTE. Registarad Agen sgnature required whan renstaung)
FILE NOW!! FEE IS $150.00 9. Eiection Campaig_;n ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete TME ﬁ&hanue [ Adition
NAME LENNOX, ESTHER MM A
T2 Coc.cwmd ve .

STREET ADDRESS | FSa-hi—dEFFERSONAYENUE STREET ADDRESS 3 4N é
CITY-5T1-21P SARASOTA, FL 8424 CIFy-ST-2IP
TME [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITYy-ST-2IP CiTY-5T-21P
TILE O pelete THLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-71P
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TME (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-1P
12. | hereby cenify that the intggmation supplied with this hhnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on ihis report or, ntal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the 1 ered to execute i repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ©r on an attachi i b
SIGNATURE: L\ ”0 Zﬂ)@

SHINATURE AND TYPED OR INTED NAME OF NG O R OR BIRECTOR Daytime Proce ¥




