2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E.S.P. OF SOUTH FLORIDA INC.

DOCUMENT # P97000032365 °

Principal Place of Business

324 NW 170 STREET
NO MIAME BEACH FL 33169

Mailing Address

324 NW 170 STREET
NO MIAMI BEACH FL 331€9

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 30029 017 ***150.00

AR EA

DO NOT WRITE IN THIS SPACE

AN

0211877

City & State City & State 4. FEI Number 65‘07 36739 Applied For
Not Applicable
Zip Country Zip Country 5. Certficats of Statws Desred [ ?ﬁaegfq l.j;rd:‘ijtional
- --6.~Name and Addresas of Current Registered Agent—- 7. Rama and ATOTEE BT oy e eT6u AT
Name
JOHNSON, DON W .
Sireet Address (P.O. Box Number is Nol Acceptable}
324 NW 170 STREET ‘
NO MIAMI BEACH FL 33189
City Zip Code

FL

SIGNATURE

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

Signalure, typsd or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 0 do so.
(See criteria on back)

]

FILE NOW1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P O Delete TLE [ Change [ Addition
NAME JHONSON, DON W NAME
STREET ADDRESS | 324 NW 170 STREET STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH FL 23169 CITY-ST-2P
THLE [ Delate ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o TmEs T e e e -l oelets - --~141|1LE“—‘"‘- =T g - [FFChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TLE [ pelete TILE [ Change [ Addition
NAME ‘}NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P i CITY-ST-21F
TLE 1 pelete TInE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIFY-ST-2IP

indicated on this report or supplementgl report is
of the corporation or the receiver or (pd

changed, or on an attachment wt - A

SIGNATURE:

oAl
Ll

fith all other like empowered.

Don o Jxosond

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
gAnd accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer cr director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl for R0 6535724

Z, y et
HINIWG OFFICER OR DIRECTOR

"Date Daytime Phone #

CR2E034 (10/00)



