2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000085120 Feb 23, 2000 8:00 am

1. Entity Name

ESEMTO, INC. Secretary of State

02-23-2000 90024 019 ***150.00

Principal Place of Business Mailing Addrass
1331 NORTH MILITARY TRAIL 1331 NORTH MILITARY TRAIL
W PALM BEACH FL 33409 W PALM BEACH FL 334096016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65“55393 Not Applicable

7 - -
P Country Zip Country 5. Certficate of Status Desied ~ [] $8+7 9 Additional
Fee Required
- &.-Nams.and Address.of. Current Registered Agent R 7. Name and Address of New Registered Agent
Name N -
THONNEY MtCHEL Street Address (P.O. Box Number is Nat Acceptable)

1331 N MILITARY TRAIL
W PALM BEACH FL 33409

City FL Zip Code

8. The abave namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printed nama of registerad agent and bitfe | applicable. {NOTE' Registarsd Agent signature reguired when reinstaing) DATE
g anom e to % | o MaY 1,000 Foo wll be 50 | 10 EecienComedaneeercing | - $5.00 vy oo
g re ’ - Trust Fung Contribution O Added to Fees
(Sae eriterla on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps O petete TILE [JcChange [ Addition
NAME THONNEY, MICHELE NAME
sweeranoness | 1497 SE SUNSHINE AVE. STREET ADDRESS
CITY-ST-2IP PORT }T, {UCIE FL CITY-ST-ZP
TILE /\gl/ ﬂ'Delete TmE [Jchange [ Addilion
NAME EY, u:;// ' NAME
STREET ADDF.EG( 7 SE_BUNSHINE AVE STREET ADDRESS
orv-st-2p - A PORTST. LUCIEFL CITY-ST-ZiP )
TITLE [ pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ delete TITLE [7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Defete TILE [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Secticn 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 sig shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as r Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

[

SIGNATURE: ___ MicheEC. W, T Hohbey.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER? DIRECTCR

et €y reb Vv Jooo [_ﬂ.t) 18 Y143
F Dats \_..Dayn# Phona #

CR2E034 (9/99}




