FILED

597000008168 Feb 10, 2002 8:00 am
et Secretary of State
ESSIG PROPERTIES i, INC. 02-10-2002 90048 005 ***150.00
Principal Place of Business Mailing Address
1300 MOFFETT ST 12700 W 33 DR 4 U i
HALLANDALE FL 33009 DAVIE FL 33330 d 9 4 6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650729504 Nat Applicable
Zp Country ap . Country 5. Certificate of Status Desired O $8'75 Addilional
Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
° DahiD M. LAZARUS -
LAZARUS, DAVID M 5
trest Addre‘gi ILE[O Ex Nurﬁer i3 ot Acceplabp\
235 N LUNIVERSITY DR €ral m\n wa q
fgggn‘:)olfe PINES FL 33024 Svite 10¢
City Zp G
Roca Raton FL | 23¢32
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
)
SIGNATURE _ééaxm:%ﬂ_addﬂ_%_cmc, RIS UN
Sign3ture, typed of printed e of ragistered agent and title it applir.able." (NOTE)Regislered Agent signature reguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 16, Elocti ion Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o TriZtIIOZErSjaggriIr?gutiz:m!ng d fdsdgj?ohgzisa °
{See criteria on back) O Make Check Payable to Departmant of State
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P O Delete TILE [ change  [J Addition
NAME ESSIG, DANIEL NAME
seeeT a0DREss | 12700 SW 33 DR STREET ADDRESS
CITY-$T-2IP DAVIE FL 33330 CITY-ST-2IP
TITLE Vs 1 Delete TITLE O change [ Addition
HAME ESSIG, KRISTINA NAME
sTReer apoREss | 12700 SW 33 DR STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33330 CITY-ST-2IP
TILE O Detete TME [ change [ Addition
NAME T = - - = - B NAME- - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE _ o [ Delzte e O Change [ Addition
NAME MAME
STREET ADDRESS _[f STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

ol (460492444

™ Daytime Phona #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep)
of the corporation or the receiver or trustae ¢

L4SC 20

AY

CR2E034 (9/01}



