2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # Jan 21, 2002 8:00 am
T iy e P95000058229 Secretary of State
TRUE ESSENCE' INC. 01-21-2002 90034 041 ***158.75
Principal Place of Business Mailing Address
122_(1)-21 SAN JOSE BLVD.. STE. 176 12200-21 SAN JOSE BLVD.. STE. 176
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address “"“m ||I mn I"”III" Ilm "l” Ilm mll ll“l "I""I’I 'l" |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPﬁCE
City & State City & State 4. FEI Number Applied For
59-3329595 . Not Applicable
Zp Country Zip Country 5. Cerlificate 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
JAPOUR, DAN'EL A ' Street Address (P.O. Box Number is Not Acceptable)
322-1:EAST MONROE STREET - e :
JACKSONVILLE FL 32202
City FL Zip Code

8. 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.

SIGNATURE
» Signature, typed or printed name of registered agent arid 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thisfcorporation is eLigiblg t? sa:isfyciits Inangible FilLE NOWI1!l FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dc so. E After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See critefia on back) Make Check Payable to Department of State L
11. QFFICERS AND DIRECTORS 12. - © . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LPST ’ O Deleze e : ’ : Clchange  [J Addition
v MINES, JOSEPH W JR e
STHEET ADDRESS 1925 S'LVER STREET STREET ADDRESS
CITY-ST-ZIP JACKSONV‘LLE FL ) CITY-5T-2IP
TITLE D [ pelete TIMLe [Ichange [ Addition
NAME ROBINSON, PERRY C JR. NAME
STAEET ADDRESS 5603 SILVERDALE AVE : STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 322“9 CITY-ST-ZIP
TITLE D . [ Delete TITLE ) change [ Addition
NAME POOLE, PATRICIA A ‘ NAME
STAEET ADDRESS 4411 SUNBEAM RD STREET ADDRESS
CITY-ST-ZIP JACKSONV“_LE FL , B . CITY-8T-21P
TITLE VD : . [ Delete TITLE [C]change [ Addition
NAME_ . . LEE"JESSE . . NAME  _ . . . . - e
STREET ADDRESS 904 NOHTH RENDON STREET STREET ADDRESS
GITY-§T-2IP CiTY-S7-2IP -
TITLE TILE O Clchange S} Addition
HAME we  |SecoYT E. EAS)OoN
STREET ADDRESS STREET AZDRESS | 497 65 Mawn QQ“! N &é
crry-ST-2IP . ersTP YRR, e '3'2_‘;_7__'3
e L o O Dekete TITLE Clchange [ Addition
NAME : - NAME
STREET ADDRESS | - - : STREET ADDRESS
CIY-S1-2IP Co CITY-ST-ZIP

13. | 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 certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpordtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att achment with an address, wihail otheglike empowered.

—dfzz_-f:a?."fll-z\oog‘ e dent 994 892G057

ER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2EQ34 (9/01)



