2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTE

P98000002955

ESSIAC INTERNATIONAL\IC\

Principal Piace of Business
2% S CYPRESS RD

c

POMPAND BEACH FL 33060

Mailing Address

P O BOX 6013
POMPANG BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90163 016 ***158.75

HIN

IR LA

00 NOT WRITE IN THIS SPACE

POMPANO BEACH FL 33080 l

A

City & State City & Slate 4. FEI Number 650803993 Applied For
Nol Applicable
- T oy — —— - Cavmiry 5, Cerlilicate of Gfalus Desire =X :sa-’-’s"f‘”‘""""’
— _ pe—— PRT o Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
N s ety —— FES———— e ren czmz | = NAMA = - ez e mmme e .
GAULIN, PIERRE '
Strpet Addresg{P.O. Box Number is Npt Acce u
230 S CYPRESS RD & R EROR S BIGS « 4 Ga>
C

/)

e

C“,S%M Persd

FL

Bl

3586 0

8. The above named entity subyfat:

SIGNATURE

v
Tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

Siprature, m:qg b printed nama of registared agent and titla if applicable.

{NOTE: Registared Agent signaturo required whan remstating)

DATE

8. This corporation is eligible to satisfy lts Intangible
Tax filing requirement and elects (o do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

changed, or on an attachmeant with an ad

SIGNATURE:

ingicated on this report or supplemental repon is trug an

other lika empowered.

ey TR T e A -

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemplicn stated in Section 119.0753)&). Florlda Statutss. | further certify thal the information
accurale and that my signature shall have the same legal ef
ol the corporation or the receiver or trustee ampowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

fact as if made under oath; thal | am an officer or director

SIGNATURE ANF TYFED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Darytima Prone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 19

M D O Deletz THTE [ Ochange  [J Ageiion | 5
o

NAME GAULIN, PIERRE HAME 3 2 ATL t g |b6 #Gw. g

sTReet aopress 1230 S CYPRESS RD € STREET ADDRESS ¢ d §

erv-sr-ze | POMPANO BEACH FL 33060 I oy -st-2 OMM far g g d p

e O pelete e Ol Cramge L1 Addtion | &5

NAME NAME

STREEVABDRESS | | e eae . - —— . w s g --.||-STREETADDRESS | __ . _ . .. —_ A .

CITY-ST-7IP oTY-ST-2P

Tmt ) I oelete TITLE [JChenge [ Addition

Y S B e o oo U MAME ] i = - e o=

STREET ADDRESS SIREET ADORESS

CITY-57-2P ry-51-2p

TITLE O oetete THLE [ Change [ Aadition

HAME NAME

STREET ADDRESS SIREET ADDAESS

CIY-S1-7P | CITY-ST-2IP

TME ‘ O cerete LE Cdchange  [] Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-5T-7P

TMLE ] pejete TILE [Clchange [T Additian

NANIE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P



