2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 04, 2003 8:00 am

DOCUMENT #  P97000104494 ecretary of State
1. Entity Name 04-04-2003 90092 017 ***158.75
ESFORMES HOLDINGS, CORP.
Principal Place of Business Mailing Address
503 10TH ST W. 503 10TH ST W.
PALMETTC FL 34221 PALMETTO FiL 34221
N I SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0800816 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
o - o o 5. Certlflcagea-of Status Desired |]/ Feo Required ]
T E Name and Address oi Current Registered Agem T 7 Name and Address of New Registered Agent
Name
CORPORATE ACCESS’ INC' Street Address (P.0O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE -
TALLAHASSEE FL. 32303
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE 2
Signature, typad or printed njz_:[‘ne.:of re;gislBrBd agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ‘ )
. Eieot
At My 12005 o i b 855000 o Seckn Comoay s $5.00 oy
Make Check Payable to Florida Department of State
:10.- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delzze TITLE Ol change  [J Addition
NAME ESFORMES, NATHANJ NAME
-vsrReer anoeess | 503 10TH ST W. STREET ADCRESS
orv-st-ze | PALMETTO FL 34221 CITY-S7-2IP
TITLE DSvP (] Dalzte TITLE O Change [ Addition
NAME ESFORMES, :JOSEPH E NAME
sTeeT AnoRess | 503 F0TH ST-W.. STREET ADDRESS
arvseze | PALMETTO FL 34221 CITY-ST-2IP _ L o N
TILE DVST ~ O Delete TITLE {Jchange [ Aadition
NAME ESFORMES-ALVAREZ, ELIZABETH NAME
STREET anoRESS | 503 10TH ST W STREET ADDRESS
CITY-57-2IP PALMETTO FL 34221 CITY-ST-2IP
e AVPT O pelete TNLE [ change [ Addition
NAME BOYER, WILLIAM F. ) NAME
s7aeeT aonress | 8690 W LINNE RD STREET ABDRESS
ciy-s1-z¢ | TRACY CA 95376 CITY-5T-2P
TITLE O belete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-71P CITY-ST-2IP
TITLE 2 elete THLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ] cmvsrar

12, | heraeby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemggtal repoy 1is true an curate 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 theXecajver o ghecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy
/- /03 a)9-835-5,93

SIGNATURE:
" ﬁ}{lE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A‘ruaE AND TYPf ‘A'l T

AN

v

CR2E034 (10/02)

it



