-

* FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

.DOCUMENT # PY70000 45532

1. Entity Name

E3SHAKL INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

210 5. oL WD Agp

3, Mailing

Address

21D S. O WooALD

Suite, Apl. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THYS SPACE

23D 230 i _
City & State City & State 4. FEI Number pplied For
6\&.‘\(\(&!6\ EHAM, YU Bl HAh, Mt @S- 015 4i 39 Not Applicable

Zip

qbgooq Couniry USA

48009

Country

USA

fZ( $8.75 adaitional

5. Certificate of Status Desired

Fee Required

.DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registesad Agent

“Meniello, Lo K

W"fﬂ%}o}%mﬁ a4 . Ut

6(,4 ’ ﬁ“

1070

69'7’7,[/7 ¥l

FL | 8572/

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

SIGNATURE

Signalure. lyped or prinked name of regestered agend and litke if appkcabte.

{NOTE: Registered Aget signature requred when reinsiating)

DATE

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

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS -

me 4 P Essusarl JQMES TITLE S

NAVE ’ NavE INDOoEl1cd il 43— —y

STREET ADDRESS j-’ 7 BRICKELL AVE. STZ 1670 STREET ADORESS - =~ TAT2 2 --01 I:EED:_:UI 5 %

avse  (Mapeqt, FL 33131 aTv.si.p *dl0, 00 seked0, 03
i

TRE TILE o

e e BOoO0DGE1E41 43— —1%

STREET ADDRESS STREET ADDRESS - l%ﬂl"ﬁ:é.}ﬂ%.‘“]] i DED"'“U 1 6

CITY-ST-2IP CITy-57-2P B0 R Iy ]S TH

TIEE TME

NAME NAME

STREET ADDRESS: STREET ADDRESS

CTY-ST- 2P CITY-ST- 2P DO NOT WRITE

TME TILE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

e e

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP o~ CITY-ST-2P

13. | hereby cert
indicated on this reportor supglemental reper is true ar
of the corporation or the receiyer or trustee e

attachment with an adfiress, with all other like el
SIGNATURE: M

thal the yiformagor supplied with this filin

does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eC Ut this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

OL/Z/pT. 248- LYS-590p

ae’n‘,hsmwm’m PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Fhone 4




ot . -

CT GORPORATION
CORPORATION(S) NAME
Esshaki, Inc.
() Profit ( ) Amendment () Merger
- () Nonprofit
() Foreign () Dissolution/Withdrawal { ) Mark
) . { ) Reinstatement
() Limited Partnership {(x)7Annual Report— () Other
()LLC () Name Registration () Change of RA
() Fictitious Name ()yucc
() Certified Copy ( ) Photocopies <(h.CUS —
() Call When Ready () Call If Problem () After 4:30
(x) Walk In { ) Will Wait (x) Pick Up
( ) Mail Out
Name 6/14/02 Order#. 5419325
Availability .
Document : kf
Examiner ) Ref#:
Updater
Verifier
W.P. Verifier Amount: $

660 Eost JeHerson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY




