2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT # 4
1~ Entty ame P3749 Secretary of State
ESPRIT BUSINESS SERVICES, INC. 03-14-2002 90087 029 ***150.00
Frincipal Place of Business Mailing Address
1600 SOUTH FEDERAL HWY 1600 SOUTH FEDERAL HWY
SUITE 200 SUITE 200
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
- " ‘ NGO AR A
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75.2409134 Nat Applicable
Zip 7 County Zip . p oty | e Conificdte of Status Desired— <[] 98+79 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CT COHPORARON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot £rinted name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filingrequirementgancl olocts t];ydo S0 ¢ After May 1, 2002 Fee will be $550.00 10. ?EC?’O:H Cdaénpailg; It-'.lnancmg O $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fung Lontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT [ Celate TILE X change [ Actition
NAME LINCOLN, CHARLES H. HAME
staeer aoress [2531 BARCELONA DRIVE smeeranoRess | 3541 EAST TREE TOPS COURT
crv-st-zr  |FT. LAUDERDALE FL 33301 CITY-ST-ZIP DAVIE FL 33328
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7P
|rme N e e . . Opeste--- || e — .. ' . - . == [Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE : O belste TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nol 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressgwith all other like empowered.

SIGNATURE: [/ZM&—' OIS, CHARLES LINCOLN 2/27/02 _ 954.788.1011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #

Mar 14, 2002 8:00 am

CR2E034 (9/01)



