2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 7%%(];12])8 00
€ . am
DOCUMENT # | y
1. Eniy Koo P96000074059 Secretary of State
ESA 0884, INC. 02-27-2002 90032 028 ***150.00
Principal Place of Business Mailing Address
450 E. LAS QOLAS BLVD. 450 E. LAS OLAS BLVD.
100 1100
i I 1 A
2. Principal Place o_f Business 3. Mailing Address ‘Il
J0f N:Pine Shreet 10/ N Pine . Sheed
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suile 00 Sade  JOO
City & State City & State 4. FEI Number Apptied For
S C- a1 Ty SC_.. 65.07031 19 Not Applicable
‘pg_q 3 oZ_ \j: ountry Ziﬁgci 3 02‘ Q_o}mtry 5. Certificate of Status Desired O ?i'zgq L;:\ifl:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?2;0C§gS$HR?’1|':?Eh::LYASNT§hF:OAD Street Address (P.O. Box Number s Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agent and titla if applicadle (NOTE: Registered Agent signatura requirgd when reinstating) DATE
. - . e . . i '
9. This corporation is eligible to salisfy its Intangible FILE NOW!T! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 7]  Added to Fees
(See criteria on back) W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DCEO 1 Delete ange [ Addition
HAME JOHNSON, GEORGE D JR.
seer apoess | 450 E. LAS OLAS BLVD. #1100

cry-st-ze | FORT LAUDERDALE FL 33301

TITLE

NAE J0) N Pine Steet S e ZDDS&
STREET ADDRESS
CTY-ST-2P }M‘l-evm!axwﬁl_ Sc. F9322

TINE PSTD L] Delete
NAME BRANNON, ROBERT A
staeer aoress | 450 E. LAS QLAS BLVD. #1100 STREET ADDRESS

TITLE }Z}Change [ Addition

NAME /0] 7V Peve. .S:/reeﬁ) Scile 200

crv-st-ze | FORT LAUDERDALE FL 33301 CITY-57-21P 1%- AM 1 Sce. 39302
¢

NAME MOXLEY, GREGORY R HAME
sTreet anoness | 450 E. LAS OLAS BLVD. #1100 streer aoowess |f O N P e va‘v.u[- .S_u_le 20D

cn-st-zr | FORT LAUDERDALE FL 33301 CITY-ST-2IP Mbwa Y C_, R TI3072_

TITLE CFQ [ Delete | TILE ~ l?pnange [ Addition

L [ Delete e d’ ange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-2IP

TTLE [ pelete TITLE hange [ Addition
NAME NAME /w

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE [ pelete TILE hange [ Addition
NAME NAME P; .

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ@%f"f'"lmjg"“ IRED 2/13/b2.

s:GNATunE“mu"rVPEUn@TED NAME OF SIGNING Wmm OR DIRECTOR 7 Date Daytime Phone #

AV ELTHORO...

CR2EC34 (9/01)



