2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ESA 0328, INC.

P97000038241

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90032 032 ***150.00

Principal Place of Business Mailing Address

450 EAS LAS OLAS BLVD.
SUITE 1100
FY LAUDERDALE FL 33301

SUIE 1100

450 EAS LAS OLAS BLVD.

FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Addrass

/oL N Pine Street

& 16/ N Pine Steet

OB

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Seie 200 e 200

City & State City & State 4. FEI Number Applied For
Cﬁaari—&m by Sc. QT [ q S 650751552 Not Applicable

Eip ountry Zip Cour@ " . $8.75 additional

Q'CI SOD/ 9?30 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

+SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects ic do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contritzution. O

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DCEO O Dpelete TITLE Change  [] Addition
NAKE JOHNSON, GEORGE D J NAME . ' -

STREET ACDRESS | 450 E LAS OLAS BLVD, #1100 STREET ADDRESS / o1 N ‘ pune_ 5&&&4’, -S-“":h 200

ciry-ST-2p FT LAUDERDALE FL 33301 ciry-s1-2ie %Mwﬁ S I g302.

TILE DPST [ Celete TILE I \) Change  [] Addition
NAME A NAME - .

STREET ADDRESS EmNL?Ag’ SI?ABSEE{VD, #1100 e Pene Streel } Scide 200

urSTAP | FT LAUDERDALE FL 33301 ey-sT-2p faxl—mb«.wa . S¢c. 9302,

TITLE CFO O etete TITLE oyl I hange [ Addition
e MOXLEY, GEORGE R we A P i sl 200
STREETADDRESS | 450 W |LAS OLAS BLVD. STE # 1100 STREET ACDRESS P

CITY-ST-2IP FT LAUDEHDALE FL 33301 CiTY-5T-2ZIF qa 20 2

TITLE O pelete TIFLE I [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-$T-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-§7-21P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IF

13. | hereby ocertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SCOYRARESS

2/13/0 2

SIGNATURE AND TYPEKLDR PRINTED NAME OF SIGNING cF@gq OR CIRECTOR

[ Datd Daytime Phone #

L "L

CR2E034 (9/01)



