FILED

ON Apr 16, 2002 8:00 am
FOR PROFIT CORPORAT ecreta Of State
UNIFORM BUSINESS REPORT (UBR) 04-16-2002 92‘31]2 017 ***150.00

DOCUMENT #-] 6%?%‘8 Q.1

1. Entily Name .

Electnal ESTIMARTONS ©
FLORIDA, INC,

DO NOT WRITE IN THIS SPACE

2, Principg| Placg of Busines 3 Mailing Address
Soh 8ol 4318 (@¥ambbda Gie N.
Suite, ApL. #. ejc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4318 Caxambe G N

State _ Citv & State 4. FEI Number Applied For
_%?O&(‘itl)n\i'r fok ’:L Qdcﬂnu'f' Cr&k’\ FL' (05 N OGOSOQ ‘+ Net Applicable
- ountry Courntry

Zip 7T e Zip
33060 {Br wavrd 33066 rowa
7. Name and Address of Currant Registered Agent

0 $8.75 additianal

Fee Required

! 5 Certificate of Staws Desired

e i et e e e e o | Name %‘;Se_h‘:___ S S
7 DO NOT WRITE Stre!etAddress-[P.D. Box Numbor is Not Accoptable)

IN THIS SPACE 4318 Carambolg Cirde Norih
. | “ CoconutCreek, FL 82066

Thefabove named entity suamits this staiement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida.

SH5HATURE
-
N
.9. This corporation is eligible to satisfy its Intangrble
“eTax filing recuirement and elects to do so.
(See criteria on back)

1". OFFICERS AND DIRECTQ

Signature, typed of prnted name of registered agent and e H applicable. {NOTE: Ragisters Agemt s:gnature required when reinstaing) NATE

10. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, Od Added to Fees

e ST, So lrﬁ" ) me e
:‘:::T RODRESS ,+ 3 (g ca' ram bo la Cl r’ N i g::;if ADDEESS g
LDE] ADDEES m
£y ST- 7P QCoco ﬂu,'t' CXCﬁak WFLD30bb CTY- ST 21 c&‘;,
- i}
THLE (113 &
o
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-sT-ZIP
TITLE TIE
NHIE | HAME

ovsw | N P DO NOT WRITE .
we | we IN THIS SPACE

STREET ATDRESS STREET ADDRESS
Ciry-51-21p CITY-ST-7IP
TTLE T

NAME . NAME

STREET ANDRESS | STREETADDRESS
CITY- §T-2 - CITY-ST-2IP
L i ILE

NARE NAME

STREET AUDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-TiF

13. | hereby certily that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cartify that the information
indicated on this repert or supplemental report is truc and accurate and that my signaturc shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all othepdike are
SIGNATURE: J j /? W "f/ 5 / 03 254-917-0065

EMpOw!
’
SIGNATURE y(b TYPED owﬁen‘!&urz OF BIGNING OFFIGER OR DIRECTOR Dot ISayttne e e #




