..

—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008168 Jan 31, 2000 8:00 am
1. Entity Name
ESSIG PROPERTIES IIl, INC Secreta b of State
! ) 01-31-2000 90018 045 ***150.00
~Principal Place of Busingsg=""=="" - ==~ ——=" Yiliigaddiess ~ T Y- T T 7
1300 MOFFETT ST 12700 W 33 DR
HALLANDALE FL 33009 DAVIE FL 33330-1 235 1 Ay B
HALLAND oa 911406
S s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appl_ied For
65-0?295m Not A'r'"r' Cotabiti
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wgﬁhmﬂg_x DR Street Address (P.O. Box Number is Not Acceptable}
SUITE 403
PEMBROKE PINES FL 33024 . , -
City i FL 1 Zip Code e

8. .The above named entity submits this statement for the purpose of.changing its registered office orregistered:ageni-orpotnzin.the State of:Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirermert and elects to do so. After MAY 1, 2000 Fee will be $55000 ) Trizllﬁzrzag ol;:il?gutilc:]n neing 0O ii‘e%q:g’;se
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [Jchange [ Addition
NAME ESSIG, DANIEL NAME
STREET ADDRESS | 12700 SW 33 DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITy-s1-21P \
TILE VS O Delete TILE Ditrange ) Addition

NAME ESSIG, KRISTINA
STREET ADDRESS | 12700 SW 33 DR
CITy-ST-21P DAVIE FL 33330

NAME 4
STREET ADDRESS 14
CITY-§T-2IP

~

TNLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY 572 LTy -ST-2P ¢
CTET - e - Ooeete [ Tme B i (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delete TITLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T-2IF
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-2IP

13, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this report or supplarental report isdgue and accurate and that my signature shall have the same iegal effect as if made under ozth; that | am an officer ar director
of the corporaticn or the regeiver orftrusjee empfbowkred to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm it an agidre th ail other like empowered.

SIGNATURE: TRECN

ST Kening essie Vo @01

. N
OF PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Cate ‘ “~Daytirh Phone #




