200Q UNJFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000014335 o
1. Entity Name S mwaciee bRy
' ES.T. INC. 00 JUN 30 TAR1D: T2
’ TEHEETARY OF STATE
’ B 1o e =15
« Principal Place of Business Maifing Address if“»— EHTIRE GE. F L@R@A
--- YOUNG STREET 587 YOUNG STREET '
I N . < - MELBOURNE FL 32935-7056
2, Principal Place of Business 3. Mailing Address
59 YALNG ST _ 5949 Younsg 37
Suite, Apl. ¥, elc. ! Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & Siate 8. FEI Number Applied For
MELbouesE  Fe MELANLRIE EL ;993371046 ot Applcatle
i Count in . n . . $8.75 Additional
&Q;?)S,.*_ el [J_% a _ % 2435 C‘D’% fal 5. Coricata of Satus Desired [0 2023 A1
' 6. Name and Address of Current Reglstered Agent "7, 'Name and Address of Naw Registered Agent -
Name
T&?ﬁgﬁmﬁg Street Address {P.O, Box Number is Nol Acceptable}
MELBOURNE FL 32935
549 Young ST -
Chy Zi
| MELACURAE, FL [ “32835
8. The above named ents‘f submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State ol Florida.
SIGNATURE C{ / Q/ 'Qmo
Signature, fyped or printed name of (egistored agent 2nd blle 1 applicabie (NOTE: Rojistared Agant signature racuinsd when résatating} [ S
9. Thls]:: oration Is eligible to satisly its Intangible FILE NOW!l! FEE IS $150.00 . o Einanci
Tax filing requirernent and elects to do o. After MAY 1, 2000 Fee will be $550.00 10. 23::' gﬂnzagoﬁﬁ:;;": neing ﬁﬁ?ﬁg :9

{Sen cifteria on back)

Make Chetk Payable to Depariment of State

n OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e Y (7 Detete TRE ' R crange [ Addition §
NAME TUCKER, EDWARD $ : NAME : o
stazeT spowess | 587 YOUNG STREET smeooness | YOG A 3
cmv-s-z¢ | MELBOURNE FL 32935 CifY-ST-2P . ﬁ
il : [ ety vt OO000 S S PR CRMer o
STREET ADDRESS STREET ADDRESS -UiY 19.-"03“:‘01035""’_[:1 31
P . star wa#S0, 00 swenSl, Ol
WE ™ T e e eyt =i S ees em - s gty AT TR T E L s TRl s oo ] Chanpe - - [C) Addition §- -
NANE NAME
STREET ADDRESS STAEET ADDAESS
Qiy-£T-7I8 CITY-ST. 2P
TiTLE 3 pelete TIE [ Change T Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1- 2P
me O pelets ME D) Cange [ Addilion
NAME NAME .
STREEY AnDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P ? s
e O oeleta TmE D) Crange [ Addition
T NAE

STREET ADDRESS .
Teae CATY-5T-2P & -13 "a ODILQ_ OOOK OF - SOU p

13. 1 hereby certily that the information supplied with this filing does not quakly lor the axemption stated In Section 119.07(3)(), Florida Statutes. ! turther cartity thal ine information
indicated on this report or supplemental report (s true and accurate and that my signeture shalt have the same legal effacl as if made under oath; that | am an officer or diractor
of tha corporalion or the receiver or trustes empowered 1o exacule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all othar like empower Bd
Lo [g/000 4

D OF PRINTEP MAMY: OF SIGNING OFFICER OA DIRECTOR

\TUIRE RECUIRED |
. ] 7l



