A
"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038241 ;

1. Entity Name

ESA 0328, INC.

Principal Place of Business

450 EAS LAS OLAS BLVD.
SUITE 1100
FT LAUDERDALE FL 3330t

Mailing Address

450 EAS LAS QLAS BLVD.
SUITE 1100
FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address !

Suite, Apt, #, etc.

Sulte, Apt, #, ete.

FILED

Feb 12, 2001 8:00 am

Secretary of State

02-12-2001 90250 038 ***150.00

715202

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gR-()751552 Applied For
: Not Applicable
Zi Count i ' i
® ouniry Zip Courtry . 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o o e el S - .~ .} Name, N . - .
C T CORPORATION SYSTEM Stlreet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD A P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registéred agent, or both, in the State of Flerida.
|
SIGNATURE -
Signatura, typad or printed name of registerec agent and titte il applicabia. (NOTE: Registerad Ager.u signaturs raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 lecli an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND SIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O Delete TmE P V= ETange [ Acdition
NAME JOHNSON, GEORGE D J NAME
STREET ACDRESS | 450 E LAS OLAS BLVD, #1100 STREET ADDRESS
orr-si-2¢ | FT LAUDERDALE FL 33301 cTY-57-2p
TITLE STD [T Deleie TTE D P < -7-—' flefinge [ Addition
NAME BRANNON, ROBERT A NAME | -
street anpress | 450 E LAS QLAS BLVD, #1100 STREET ADDRESS
omsi-2e | FT LAUDERDALE FL 33301 crry-st-2°
TLE U N me | CFC _ O Change [i#Wtion
r T e Gla T Y e na e e s L R -
NAME_ NAME Mcrewy, Geotge K EHOD
STREET ADDRESS STREET ADDRESS HSO € Les Olas B\\JC\, aT (9]
ur-ST-20F omy-st-2P FH Laoderdol e, =I32330}
TITLE [ celete Wme O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-Z;IP
THLE 1 Detete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P
TRLE o [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. ) hereby certity that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)()), 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 | am an officer or director
S requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the recelver or trustee empowered 10 exegute this report a:
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Rm"""‘?(

Q[’O

210l 7547131660

SIGNATURE AND FPED QFJPRINTED NAME OF SIGNIUFFICEH OR DIRECTOR |

alB

Daytima Phone #

CR2E034 {10/00)



