2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020052

1. Entity Name

ESSENCE OF SUCCESS, INC.

Principal Piace of Business Mailing Address

a7 W, WATERS AVE.

XN K1
TAMPA FL 33634

7028 W, WATERS AVE.. SUITE 137
TAMPA FL 33634-22%2

' 2. Principa) Place of Busingss

3. Mailing Address

T Suite, Apt. #, efc.

Suite, Apt. #, aic.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90036 004 ***150.00

80077729

VAR A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 5050 13 Applied For
59-3 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACKWELL, MARK
7028 W. WATERS AVE., STE. 137
TAMPA FL 33634

" RlacKiwell, Map oo - ‘

Strest Address (PO, Box Nymber is Mot Ac eplab/&
Z¢ 37 Abonado oy

City TJMPC?

FL |2%% /5

SIGNATURE

8. The above mamed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7’7#/1»4 KW“M&NK BlucKwel/~ Hres, Yy T2

Signature, typad or printed name of registered agent and title if apphcable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe P [ Delets TITLE [ change [ Addition |
NAME BLACKWELL, MARK NAME =
STREET ADDRESS | 7028 W. WATERS AVE.,STE. 137 STREET ADDRESS -
Crry-ST-71P TAMPA FL 33634 o, CITY-ST-2IP U
TINE VP Dalete THILE [J Change T Addition | ¢
NAME ROBINSON, LINDA MAME
STREET ADDRESS | 17923 SAILFISH DR. a STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 GITY-ST- 2P
TTE . 3 elete TMLE [J change ] Addition
NAME ’ ‘NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2P
e 7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CTY-ST-21P
TITLE O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P '

V2 A2

13. | hereby cernlify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as requirg
changed, or on an attachment with an address, with all other like empowered.

y a8 e W

ption stated in Section 119.07(3X1). Florida Statutes. | further certify thal the information
re shall have the same legal effecl as if made under aath, that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
| "

7 TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Llackwell Y= 700 312-885F-723

ate Daytma Phone 4




