0156353

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
G FEE AF $5%0 FILED

oo wmnere | Apr 07, 1999 8:00 am
ANNUAL REPORT Sacratary o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90084 044 ***1 50,00

DOCUMENT # P96000014267 .

1. Corporation Name

ESU II, INC.
Principal Place of Business Maiting Address
413 N. FEDERAL HWY. 413 N. FEDERAL HWY.
_.|.POMPANOC_BEACH FL 33062 - .. __ .. POMPANC BEACH FL 33062
— SRt A S e e s e e o e, - DO.NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed = 1
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26] 650797753 Not Applicable | !
i . L ite, Apt. #, etc. . iti ‘
Sutte, Apt. #, st Suite. Apt. #, sto 5. Centifcate of Stalrs Desired T} $8.75 aqdiional ‘
2_2| 27 Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 \EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangitle
T‘ Fz?l El [El Personal Property Tax. . Jfyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A‘éent
81| Name
UDELL, JOSEPH
413 N. FEDERAL HWY 82| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 83
' 34| Ciy EL 85| Zip Code

11 -Bursuant to the provisions of Sechans807.0502-and B07:1508 - Florida-Statutes.-the_above-named corporation submits thig statement for. the purpose of changing its re%isiered
office or . i ida 4Such change was authorized by e atipn's hoard of directors. | hereby accept the appointment as regisiered
i ithf and { igati , on 607.0505, Florida Statujes.

SIGNAT!

3 [ ot ahitke A gpplicabls. (NOTE: Registared Agens sighature required when reinstating) DATE a
12. 4 I OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =}
TILE D 7 [ DELETE 1.4 TILE [TJChange [ Addition E
NAME UDELL, JOSEPH 12 NAME -
sreetanoress| 413 N. FEDERAL HWY. 13 STREET ADDRESS o
CITY-ST-2I POMPANO BEACH FL 33082 14 CITY-5T-ZP &
TME D O DELETE 21TME [IChange  (JAdddon| O,
NAVE UDELL, ELAINE 22NAME ;
streetanoress| 413 N. FEDERAL HWY. * | 25 STREETADDRESS
CITY-ST-ZP POMPANG BEACH FL 33062 2.4 CITY.ST-2P
TME [ DELETE 31 TILE [FChange [ Addition
NAME . 32 NAME
STREET ADDRESS : 33 STREET ADDRESS ,
CITY-$T-ZP 34.0ITY-5T-2P 4
TME [J DELETE 41TIMLE - 3 [JChange [ Addition ] C
NAME e - o T T o ' ’
STREET ADDRESS i 43 STREET ADDRESS
CITY-5T-21P ' 44 CITY-§T-ZIP
TME ] DELETE 54TIMLE [OChange [ Additian
NAME 5.2 NAME
STREET ADDRESS o o 5.3 STREET ADDRESS
CITy-$1-2P ' S 54 CITY-81-7P
e S T O bELETE &1 TLE [jChange  JAddton| |
NAME o ! 6.2 NAME ,
STREETADDRESS| © . . . - 6.3 STREET ADORESS . ‘ l
CITYST-2P T e 64 CITY-ST-ZP ‘

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information Lot
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
i 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or i £ha all other like empowered.

fouiEn 2/ A L li

14, | hereby certify thajthe ihformation supplied with thj
indicated on this dnhnuat feport or supplemental anfual report is true an

Daytime Phone #




