2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000059581 Fgléci.g’tff,? %fsé(t)gtg "

1. Entity Name

ESSIG PROPERTIES I, INC. 02-10-2002 90048 006 ***150.00
Principal Place of Business Mailing Address

122735 § 21 AVE 12700 SW 33 DRIVE

HOLLYWOOD FL 33020 DAVIE FL 33330

MEHE RNV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%87075 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O fese.;?q lﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ _
Name
LAZARUS, DAVID M DAVI D M. LAZARYS
! Street Address (P.Q. BogNumbergs Not Acceptabie)
235 N UNIVERSITY DR (€A "B Pedeval’ Highway
PEMBROKE PINES FL 33024 SJFI-( 10%
City Zip Code
Boca Raton FL | 85022

, 8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _@m;éﬂddd 255 cWeage anly ) '
Signatura, typad or printed a of registersd agent and title if ﬁ:a:canle‘ fad {NOTE: Registered Agent signature required when reinstating) DATE

v

9. Tnis corporation is eligitie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Adc;ed o Fe):as
(See criteria on back) 1 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PS [ Delete TITLE O] Change [ Addition

NAME ESSIG, DANIEL NAME

staeer aooress | 12700 SW 33 DR STREET ADDRESS

I DAVIE FL 33330 CITY-ST-2

TITLE T8 O pelete TITLE [ Change [ Addition

NAME ESSIG, KRISTINA NAME

sTreer aporess | 12700 SW 33 DR STREET ADDRESS

CITY-§T-21P DAVIE FL 33330 CITY-ST-21P

e _ - [ . [ Dalsts TITLE . - - wme—= + - [Z]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE [JChange  [_] Addilion

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE : O oelete TME L O cChange [ Addition

NAME o ) ’ ' NAME

STREET ADCRESS ' STREET ADDRESS

CITY-ST-2IP. - - oiry-sr-2F - | - - - T

13. | hereby certify that the information supplied i is filing does not qualify for the exemplion stated in Section 112.07(3){i), Flarida Statutes. | further certity thiat the information

indicated on this report or suppreme drt i anthaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { ered 1o @xecule this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: SO NS (DS Riey Essie I/ou]op (450 Y )a-3¢¢5

SIGNATURE AND TYPED B PRINTED NANE OF SIGNING OFFICENR DIRECTOR Datf Laytima Phone 4

£OGC PN

iy

CR2E034 (9/01)



