2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058229 ng 19,t 2001 f8§20tam
1. Enty e ecretary of State
THUE ESSENCE’ !NC 02-19-2001 90035 009 ***158.75
Principal Place of Business "Mailing Address
12200-21 SAN JOSE BLVD., STE. 176 1220021 SAN JOSE BLVD.. STE. 176
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
= s AT AR FRATI
Suite. Apt. #, efc. : Suite. Apt. #, Btc. DO NOT WRITE I THIS SPACE o
City & State City & State 4, FEI Number 59_3329595 Applied For
S — - B R e .- - - T e e e — : Nc:)IAApplicTable-MC‘
Zip Country Zip Couniry 5, Centiflcate of Status Desired h ?:;.Zesq;ﬁ?:;mnal

I P :6..Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

pE R ———

S Name T T i memtre L e e . = _ T B

—_— S o

JAPOUR, DANIEL A '
Straat Address (P.O. Box Number is Not Accepiable
333-1 EAST MONROE STREET ‘ yomber pLabe)
JACKSONVILLE F 32202
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or repisterad ager, or both, in the State ot Florida. -
SIGNATURE
Signanre, typed o oricied name of registered ogont and Gt it zpplicable. [NOTE: Pogistorsd Agen signature requked when sngtating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ~ ~ 10, ‘Elacti .
i - " . N . . . tion G Fi
=== Tax fiing requirement and efecty to do 50.\:] - -— After MAY 1, 2001 Feo willbe 355000 - -3 - ‘sz‘gt!g:'ﬁ‘da'gap;‘i?guﬁ'gnjmng J) f:?dé?j?oh:’:zssg o] ——
(Sew criteria on back) Make Check Payable to Department of State !

ADDITIONS/CHANGES TO OFFICERS AND DlF!ECTOFiS iN 11

. OFFICERS AND DIRECTORS l 12, -

i CsD 3 selee T e/P/s/T Wowange 0 ddion | B

NAME MINES, JOSEPH W JR HAME / / / D =5

srreer aporess | 1925 SILVER STREET STREET ADDAESS 3

CITY-S1-2P JACKSONVILLE FL CITY-51-2P ) i)

TITLE D . [ defete TILE [ Crange  [] Addition g

HAME ROBINSON, PERRY C JR. NAME )

street apoRess | 5603 SILVERDALE AVE STREET ADORESS

en'sf-27 | JACKSONVILLE FL 32209 - erry-S1-2P. ' X

THTLE CTDP O delete TITLE D ) Wl change (] Adaition
-t - .= |. POOLE, . PATRICIA A_ D 1

sTeet anoress | 4411 SUNBEAM RD. ' TSTREET ADRESS | T S e SO (O

arv-si-op | JACKSONVILLE FL | R ’ ) .

TLE D 3 teleze THLE vV / D W) Changs [ Addltian

NAME LEE, JESSE NAME

staeet aooress | 904 NORTH RENDON STREET STREET ADDRESS

GITY-ST-21P NEW ORLEANS LA 70119 CITY-S1-2P o

ILE 2 Delete TTLE ] change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CIrY-ST-2P .

TmEe [ Delete Tne Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2

13. 1 hereby certify thal the information supplied with this fil né; does not qualily for the exsmption staled in Section 119,07513)0). Florida Statutes, 1 urther certify thai Ihe information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of tha corporation or the recaiver of rustee empowared 1o execute this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 1210

indicated on this repart or supplemental report is true an

/- 21~20?wol QoY 2929657

changed, or on an aﬁhme‘-t with an addrem empowered.
) )
SIGNATURE: v w - - Sec .,

SIGN. AND TYPED OR PRINTED msWomn Of DIRECTOR

Lirytime Prone ¥




