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/2000 UNIFORM BUSINESS REPORT (U

DOCUMENT # P93000031067

1. Entity Name

ESA INTERNATIONAL INDUSTRIES, INC.

1

v

Principal Place of Business Malling Address

81t E. SHANNON CT 911 E SHANNON CT
VENICE FL 34293 VENICE FL 342931234
us us

2. Principal Place of Business 3. Mailing Address
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SARGENT-ECHILER, SYLMA
911 E. SHANNON CT
VENICE FL 34283

1= SuiteT AP # etd™™ - Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number 65-04 10030 | Apptied For
1 INDl -.-;",'"::‘. . '.
Zip Country Zip Country i« | $8.75 Additional
o o U S et - = _s' Eenmc,am of -?still.li[_)efll;eg__ g, - Fae Reguired —
B. Name and Address of Currom Registered Agent 7. Name and Addreas of New Registersd Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL P_ip Code

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or acth, in the State of Florida.

Sigrature, lyped or printed nee of mgistereo agent and utia H spplicable. {NOTE: Registorsd Agoni signuture raCuined when Ipinstaongy DATE
9. This corporation is eligible to satsty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ian Financi
T o et v oot 00 Ao MAY 1,2000 Foowinba Sssno0 | "% SlstnCorpan o $5.00 ey e
(See criteria an bagk) ] Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE L I Delete TLE JChange {0

e SARGENT-ECHTLER, SYLVIA v 200003472932 ——5

sthest aooeess | 919 E. SHANNON CT SIREET ADORESS 11271 /00--0 10790003

orv-stzp | VENICEFL _ m-St-2° ShaHh], 05 kpbea5], 25
e - AVICE Z/’ L E S AT =G vdee— = me— - — NS ke

NAME S]lé g - - _E NAME

STREET ADORESS , . - STREET ADDRESS

£ITY-ST-7P (i l/_g e AU 6 CrTY-ST-2P

TITLE ' s ) D Delete JT".E D Change E »aan

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

me O petete Tme Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-51-21P CITY-§T-2P R A

TmE O Deigts il O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelets TILE ‘q:ange [ Addition

KAME MAME

STREET ADORESS STREET ADDAESS \9 *

ImY-ST-2P cmy-S5T-2P

indicated on this report or suppiemental report Is trug an
of the corporation ar the receiver or trustes em, !
changed, or on an altachment with an address, with all other lika ey

SIGNATURE:

A '.:.'{'.- -

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(1). Flerida Statutes. | further certity that the information
accurate and that my elgnalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
red 1o execule this repont as required by Chapter 807, Floriga Statutes; 8nd that my name appears in Black 11 or Block 12 if
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EHANE OF SIGNING OFFICER ORt INRECTOR

Date Daytame Phons #
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