2001 UNIFORM BUSINESS REPORT (UBR) FILED

" .
DOCUMENT # P97000077764 Apr 27,2001 8:00 am
1. Enity Nemo ecretary of State
ES SYSTEMS’ iNC' 04-27-2001 90378 005 ***150.00
Principal Piace of Business Mailing Address
2426 SW SAVAGE BLVD 2428 SW SAVAGE BLYD
PORT 87 LUCIE FL 34953 PORT ST LUCIE FL 34853
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0705179 Applied For
Not Applicable
Z Count 7 Coun? i
P oy ‘D qunery 5. Certifcate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
SANTIAGO, EDWIN Strect Address (P.O. Box Number is Not Accepiabe)
A0 . it 2
2426 SW SAVAGE BLVD
PORT ST LUCIE FL 34953
City . Zip Code
8. The above named entity submits this staterment for the purpose of changing its segistered office or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Sgnaure, typed o orted name of registered sgect ard lile fapalicaale NOTE: Rar stered Agent s.gnaturg requined wran einslating) DATE
i + i i 4 i i H ne '\1 H [_'I - o
9. This corporatiorn is elgible to satisfy its Intangible FILE NOWNI FEE I3 §150.00 10. Electon Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be §550.00 N e N
el Trust Fund Contributior: ] Added 1o Fees
(See eriteria or: back) O Malie Check P yag{ﬂt Denarimzni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST 1 Dalete TLE T O charge [ Additon
MEME SANTIAGO, EDWIN HAME
STREETADCRESS | 2426 SW SAVAGE BLVD STREE ADDRESS
CilY-§T-21F PORT ST LUCIE FL 34953 CITY-§1-2IP
TITLE [ elere L [] Crangz T[] Additon |
l
NARE HAME I
T AIFIRESS STAEET ADDRESS :
-z GTY-31-2P |
TTE (3 peloe e [ charge [ Additon |
NARE HAME
STREET ATDRESS STREZT ADDRESS ‘
CITy-5T- 21 CTY-ST-ZP !
JTLE O pelete TITLE [Jcharge [ aadition |
NAME NEME
STREFT ADDRESS STREET ADSRESS
CITY- 81-21P oITY-ST-2P
ITLE O Delete ML {1 Cnange [ Acditon
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5¢- 21
ILE [ Deiete TTE [ Change [ Aedition
SAME NAME
STREFT ADDRESS STREE| A3DRESS
OITY-5T-21P oIty 4P

13. | hereby certily that the informaliga-supplied with this fifng does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify tnat the informalicr
indicated on this report or sug) Emertial report is trug’and accurate and that my signalure shal: have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the recaiver opbilsice empowgied 1o execute this report as rcquwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 1210
changod, or on an attachrpfent wighl an‘address, with all ather ke empawere g

Lty St @ U ST

SIGNATURE AND TYﬁED OR PRINTED NAME OF SIGNING AFFICER GR DIRECTOR Daile Dl me Phone i

7

Pt T

CR2E034 (10/00)



