2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

ESSKAY, INC.

P94000039610

rincipal Place of Business

J1391 § W 3RD ST
PEMBROKE PINES FL 33025
us

Mailing Address

11391 S W 3RD ST
PEMBROKE PINES FL 33025
us

\. Principal Place of Business

Yl ORLANDo DA

3. Mailing Address

Box 7737

Suite, Apt. #, etc.

. aer LTl spa~ R
AT IR ; ¢ > S

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90070 020 ***150.00

AWM WA

DO NOT WRITE IN THIS SPACE

City & State

VDN LAkE EsTATES, FL

Applied For
Not Applicable

4. FEI Number

650491129

5353 | O

Ci Sta
Wil chkE E5747ES, FL
33¢5% Us

$8.75 Additional

m Fee Required

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

5 —- -

6. Name and Address of Current Registered Agent

e kplLan, SAVIRA T

KAPLAN' SANDRA Street Address (P.O. Box Number is Not Acceptable)
11391 SW 3RDST
PEMBROKE PINES FL 33025 HB prtRvdo DR
i Ci A —_ Zin Cod —
WD/ 1Aake EstATEs  FL [358%
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE M W az/ ‘.L/a,)_.

/Signa(ure. typed or printed name of registerﬁ agent and title if applicable

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

3. This corporation is eligible to satisfy its [ntangible
Tax filing requirement and elects to do so.

FILE NOW!Ii FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on tack) L2 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. {/ ADDITIONS/CHANGES TO OFFICERS AND [E;?ECTOF\‘S IN 11
iiL DP O Dalste TE D ; hange [ Addifion
EME KAPLAN, SANDRA NAME KAPLA n// SANDAA
Freer aooress | 11391 SW 3RD ST sTheET aporess | 44/ B OfLANDE y -
] — p—
m-si-ze | PEMBROKE PINES FL 33026 onv-st-2p W DIAN LREE ESTAES., FL. 33588
irLE [ Daete TITLE [ change [ Additien
e NAME
TREET ADORESS STREET ADDRESS
ITY-5T-2P CTY-ST-2IP
fie _ O ek TOLE _ Ol change [ adgiton
AME NAME
IREET ACDHRESS STREET ADDRESS
iTY-s1-2P CITY-ST-2IP
e O Deete i (] Change [ Addiion
ME NAME
THEET ACDHESS STREET ADDRESS
(Ty-51-2 OITY-5T-21F
iTLE O elete TITLE [ change [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
TY-S1-21P CITV-S7-21p
TLE [ Delete TITLE O change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-51-21p CITY-ST-2P

3. | hereby certify that the information supplied with this filing
indicated on this report or supplernental report is true an

[ ilie AN ﬁ\"‘ :

does not gualify for the exemption stated in Sect

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, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

AL DL CSHIRA) AAPLAN

ion 119.07(3){i), Florida Statutes. | further certify that the information

FIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

abfor  E63-672- ASYE

Date Daytime Phong #

»

CR2E034 (9/01)



