FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. Ol J5

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 09 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

oo Secretary of State

DOCUMENT #  P96000014267 (4)

1. Corporation Narme

ESU I, INC.

OV

Principal Flace of Business Mailing Address
413 N. FEDERAL HWY. 413 N. FEDERAL HWY.
POMPANG BEACH FL 3X062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [} §~9079Y "I"ISB Applied For
1] 26] APRLIED-FOR- Not Applicable
Suite. Apt. #, sic. Suite, Apl. #, elc. . ] $8.75 Additional
E‘ ;] 5. Corlificate of Status Desired O Foe Required
City & State City & State 8. Election Campalign Financing $5.00 May Be
El ;J Trust Fund Centribution C , Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the currght year ntangible
;l E] ;ﬂ —3;' Personal Praperty Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Regisiered Agent
UDELL, JOSEPH 81| Name
413 N. FEDERAL HWY. 82| Steel Address (P.D. Box Number 18 Not AcGaplabie)
POMPANO BEACH FL 33062
83
84| City FL lss Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Harida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agant, or bath, in tho State of flerida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Flarida Statutes.

s
h]
4

1
a2
ki

SIGNATURE ___ e e e [P
Signatute, typau of prnted Narme oF gEsIerog agont and btk il gppheitio {NOTE . Registered Agent signafure requirad when reinstaling) OATE
12. OF FICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE D TJ oeLere 14 TITLE [T change  [J Addition
NAME UDELL, JOSEPH 1.2 NAME
STREET ADDRESS 413 N. FEDERAL HWY. 1.3 STREET ADDRESS
CITY-51- 2P POMPANO BEACH FL 33062 14 CHTY-ST-ZP
e D [T oELETE 21TMe [Jchange LT aqdition
NAME UDELL, ELAINE 2.2 NAME
STREET ADORESS 413 N. FEDERAL HWY., 23 STREET ADORESS
CITY-S1-29 POMPANO BEACH FL 33062 2 4 CITY-S1- 2P ) !
MLE [J OtLETE 34 TILE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-§T-21p
TILE [T peLETE 41 TTE [T change L] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY- ST-21P 44 CATY-ST- 2P
TE [ DEcETE 51T00LE [Tchangs [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-g1-219 5.4 CITY-51-2IP
TME T oeLete 61 TILE O tnange T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CiTY - 37- 2P 64 LITY-ST-2IP
14. | hereby certify that lhe inforrmalion supplied with this filing does not gualify for the eéxemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation

ft or supplomental anngal repart is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
receive/or trustoe empowered W exacute this report as required by Chapter 807, Florida Statules; and thal my name appears in

indicated on this ann .
officer or direcior g
Block 12 or Block A

an atlaciyfienl with an | _-;A/é/’ q,‘f’g/’ 7%7;23_

SIGNATURE: /7

CR2E034 (10/97)



