N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

Secretary of State

1982000 |

DOCUMENT #  P93000031067 2
1. Entity Name 01-21-2003 90060 012 ***150.00 <
ESA INTERNATIONAL INDUSTRIES, INC.
Principal Place ¢f Business Mailing Address
911 £, SHANNON CT 911 E. SHANNON CT UUUU(‘JU
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65041m30 Net Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘"SARGENLECHRER"SYLW ] = Street Adc;‘re;s (P.O. Box Number is Not Acceplable)
911 E. SHANNON CT
VENICE FL 34203
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad ageri and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . o
: ; X F
ANy 5, 2003 Faowil bo 55500 " w0 0 500 e oo
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O Delete TITLE [0 change [ Addition _‘c}
NAME SARGENT-ECHTLER, SYLVIA NAME =3
STREET ADDRESS { 811 E. SHANNON CT STREET ADDRESS 3
CITy-sr-21P VENICE FL CITY-ST-21P &
o
TITLE VP [ petete TITLE [Jchange [ Acdition 5
HAME ECHTLER, SIGMUND RAVE
STREET ADDRESS [ 911 E. SHANNON CT. STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST7-2IP
TME N 2 Delete: ~TITLE |- . T T Mckange [ Addition [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2IP
TIMLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-57-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-57-21P

12. | hereby certify that.the information supplied with this fi
mdicated on this report or supplementat report is true a
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

nd accurate
1o execute

@i?!

ling does not qualify for the exemption stated in Section 119.07

other like empo

(3)i), Florida Statutes. | further certity that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

Q-493-18

and that my signature shall have the same legal effect as if

this report as required by Chapter 807, Florida Statutes; and

WLzl

o3 A
Ackad f‘e y

ME OF SIGNL.

by

~1C04

ING OFFICER OR DIRECTOR Daytime Phane #




