2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P37494 May 11, 2001 8:00 am

1. Entity Name

ESPRIT BUSINESS SERVICES, INC. Secretary of State

05-11-2001 90099 006 ***150.00

Principal Piace of Business Mailing Address
1600 SOUTH FEDERAL HWY 1600 SOUTH FEDERAL HWY
SUITE 200 SUITE 200 y
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 U UU 4 23 3 4
us us

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 75-2409134 Applied For

Not Applicable
Zip Country aip Country 5. Cenlificaie of Stalus Desired ] $8‘75 A_ddit[onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM
1200 SOUTH PINE lSLAND HOAD Street Address (P.Q. Box Number is Not Acceptablg)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sighatre, typed or printed name of registered agent and file i applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) )

Tax fi\ingrequirementgand elects lg’do 0. ° After MAY 1, 2001 Fee wlll$be $550.00 . 10. _l?lec;lf:n (;agpat\gg ?nancmg 0 $5.00 May Be

(See criterla on back) O Make Check Payable to Department of State 1] s rLnd ontien: Adcedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSDI O Delete TITLE Change [ Addition |
NAME LINGOLN, CHARLES H. NAME S
streeT aocress | 421 LIDO DR siweersooress | 2531 BARCELONA DRIVE 3
CITY-ST-2IP FT. LAUDERDALE FL 33301 CIrY-ST-7IP §
TITLE [ belste TITLE [ Change  [] Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IF
TITLE 1 Delete TITLE [J Change [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TITLE 1 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S1-2IP
THLE ] Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certity 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 carporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
changed, or on an attachnent with an adgiess, with ali other like empowered.

L]
SIGNATURE: [Heles PRESIDENT, CHARLES  4/13/01 954 788-1011




