2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # P97000019931 1 .
1~ Bty Name Secretary of State
ESA 0174, INC. 02-27-2002 90032 027 ***150.00
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD 450 E, LAS OLAS BLVD
SUITE 1100 SUITE 1100 ]
FT LAUDERDALE FL 3330t £T LAUDERDALE FL 33301 7 4 4 6 ? 5
" - A TR
2. Principal Piace of Business 3. Mailing Address‘
01 N.Pine SHveet /01 N Pona Streed

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile DO : 200D

City & State City & State 4, FEI Number Applied For

J—u-f-_ bof‘(p 5 - %—(A&nbwr 4 SC-‘ 650738517 Not Applicable
Z"’;}q 1307 (Joountry & 293072 Founry 5. Certificate of Status Desied [ fg;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

cT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
‘v Signature, typed or printled name of registered agent and titie il applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOWI1!! FEE IS $150.00 ‘ - )
Ton e roqts oot andl lents 6 40 50— After May 1, 2002 Fee wi[Esbe $550.00 10. Election Campaign Financing $5.00 May Be
x filing req - ¥ 1 - Trust Fund Contribution. O Added to Fees
(Se®e criteria on back) ?9 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCEO O pelete TOLE Change [ Addition
NAME JOHNSON, JR. G NAME /o) V- ﬂ ine Slreed, Scufe
staeer aooress | 450 E. LAS OLAS BLVD, #1100 STREET ADDRESS !
av-size | FT LAUDERDALE FL s pparfanborg S 29302
TITLE DPST O Delete TITLE ' <J change [ Addition
NAME BRANNON, ROBERT A. NAME 0 /\j : 5%, : - '
¢ Mune eed
staest aooress | 450 E. LAS OLAS BLVD, #1100 STREET ADDRESS fol ﬂ p iu.[e 209
orv-si-ze | FT LAUDERDALE FL 33301 CITy-ST-2P .Spa..{/w urg NC F9302.
TILE CEO [ Delete TIMLE ! d' sr%ane [ Addticn
NAME MOXLEY, GREGORY R NAME < N
streeT aooress | 450 E LAS QLAS BLVD, STE 1100 STREET ADDRESS yOr V. ﬂ wne. 5’{‘!’%, &u‘le 200
crv-si-2» | FORT LAUDERDALE FL 33301 st | a0 oo Se. 29302,
TITLE O Delete TITLE ﬂ ) 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: (w NSRS OL ED 2//3/02

SIGNATORE ANDYTYPED OR PRINTED NAME GOF sﬁ’ma OFFICER QR DIRECTOR 7 pad Daytime Phona #

[V AP PV

(3%

CR2E034 (9/01)




