2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRUE ESSENCE, INC.

UNIFORM BUSINESS REPORT (UBR)
P95000058229 '

ecretary of State

04-28-2003 90465 001 ***158.75

Principal Place of Busingss
12200-21 SAN JOSE BLVD.. STE. 176
JACKSONVILLE FL 32223

Mailing Address
12200-21 SAN JOSE BLVD.. STE. 176
JACKSONVILLE FL 32223

2, Principal Place of Business

e

3. Mailing Address

UEARRRT AR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

JAPOUR, DANIEL A
333-1 EAST MONROE STREET
JACKSONVILLE FL 32202

City & State City & State 4, FEI Number Applied For
- e T S S, £ LR P . 59-3329595 . _.. [Nt Applicable_
Zi t Zi
P Country P Country 5. Certificate of Status Desired h $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | arm familiar with, and accept

]

Signaturs, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent Signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e LPST 1 Dekete TME [ Change [ Addition
HAME MINES, JOSEPH W JR NAME
* sTREET ADoAEss | 1925 SILVER STREET STAEET ADDRESS
“orv-sr-ze | JACKSONVILLE FL CITY-ST-2IP
TITLE D [ pelete TILE T Change  [] Addition
NAME ROBINSON, PERRY C JR. NAME
stheer aooRzss | 5603 SILVERDALE AVE e QTRETADDRES ) N
CITY-8T-2IP JACKSONVILLE FL 32209 GITY-ST-2IP T . = -
TILE D [ Delete TITLE [ Change [ Addition
NAME POOLE, PATRICIA A NAME
streer a0oress | 4411 SUNBEAM RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP X
TE vD O Delete e ’D N Change [ Addition
NAME LEE, JESSE NAME
stReeT acoress | 904 NORTH RENDON STREET STREET ADDRESS
CITY-ST-7IP NEW ORLEANS LA 70119 CITY-§T-2IP . .
TE D ] Defete TE V/ D Wi Change (] Addition
NAME EASTON, SCOTTE NAME
STREET ADDRESS | 11765 MANDARIN RD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32223 CITY-5T-2IP b .
TIMLE [ petete e ]io berls 5 A NToO\nE D O Change NI Addition
RAME NAME —
STREET ADDRESS STREET ADDRESS e QrEO\A STrec)
CITY-ST-2 CTY-5T-2P L% N ot 3zL0Q

SIGNATURE:

of the corporation or'the receiver or trustee empowered
changead, or on an aachment with an address, geih all othéwlke empowered.

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptlion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same fegal effect as if rmade under oath; that | am an efficer or director
b.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- MY Goi H-90E

Date Daytime Phona #

YIESLY0

dd

CR2E034 (10/02)

{



