FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P94000009524 ; ecretary of State
1. Entity Name 04-24-2003 90208 019 ***150.00
ESSENTIALS LTD., INC.
Principal Place of Business Mailing Address
110 § FIFTH §T 110 S FIFTH 8T
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address |l|l”|l‘ ”I ‘Im I’l" “I” |I|l| ||H“||H II“I mll Iml HI”I“H“‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied Far
59-3230218 Not Applicable
a | County Zie Country 5. Certificate of Status Desires ~ [] 98-/ Additional
: Fee Required
~ 6. Name and-Address of Current Registered Agent-- o e 7. Name and Address of New Registerad Agent
Name
THOMAS' KARIN G Street Address (P.O. Box Number is Not Acceptable)
110 S FIFTH ST . _
MACCLENNY FL 32083
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE 2

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signgture réquired whan rainstating) DATE
.FILE NOW!"!! FEE IS $150.00 ) .
. Electicn Campaign Fi i
My 1, 2008 Foo il b $550.0 S Socn Carvag Francs - $5.00 oy o
Make Chiéck Payable to Florida Department of State ’
10. o OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ change  [J Addition
HAME THOMAS, KARIN G NAME
STREETADDRESS | 1100 § FIFTH ST STREET ADDRESS
CITY-ST-71P MACCLENNY FL 32083 CITY-ST-2P
TTLE v [ Delete TITLE [ Change [ Acdition
NAME MCGAULEY, JAMES C NAME
STHEET ADDRESS | 104 SOUTH 5TH STREET STREET ADDRESS
CITY-ST-2P MACCLENNY FL 32083 CITY-ST-2IP
TIMLE ST e e - Oeete—.  _ J me e - . L [ change [ Addition
NEE MCGAULEY, MARGARET E NAME
STREET ADDRESS | 104 SOUTH 5TH ST STREET ADDRESS
CITy-ST-2IP MACCLENNY FL 32083 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE {7 Delete TITLE [Jchange [ Addition
NAME . O e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JAMATAT REQUIRED SHos s Jos 2553737

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)

”

r



