e
D

- 2003 FGR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

2/

DOCUMENT #

1. Entity Nama

ESODUS COMMUNICATIONS, INC.

P98000094592

02-21-2003 90249 048 ***163.75

Pnncipai Place of Business

Mailing Address

1020 SPRUCE DR. 1020 SPRUCE DR. ‘
BELLEAIR BEACH FL 33788 BELLEAIR BEACH FL 33786 . )
2. Principal Place of Business 3, Mailing Address ”""Il“" "‘I“Im "m "m III“ “”l ||l|| |‘||l |“||I|“I “l““’ .
| : . & 4 |
Suite, Apt. ¥, etc. /, Suite. :l";- “ \ 3 CHECK HERE IF MAKING CHANGES
FARY .
City & State V City & Bﬁ‘:} A 4. FEI Number Applied For
58-3548483 Not Applicable
o = = D re— %—c"“’m\’w—" ——] r--z-'ﬂ— e i —;_C_'ilﬂlri v —e— | B Certificate of Status Desired ~ 58'75 Adltionat
- - — L r——n—n = Fee Required ~ = .
6. Name and Address of Current Reglstered A g 7. Name and Address of New Registered Agent
L - - p————— LR MNamea- - . - A. r— -,
; e e e P — £\ e—{v\ W
SERVOS, MICHAEL Sireet Address (P.O. BaxRurhbdr is Nol Alceptabls)
620 SPRUCE DRIVE
BELLEAIR BEACH FL 33788
’ Cﬂ FL ‘ 2ip Caca

the' obllgailons

SIGNATURE

8. The above named entity submits this statement for the purpose of changingkits registerad o ace or registered agent, of both, in the State of Florida. | am familiar with, and accept

MiCRROL 5o oS

o) -\"1 —-03

Signaturs, typed or printed namé of fegistansc agenl and Lise § appllcable. {

:',. . FILE NOW!!! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. Registared AWMM mquired when rairstating)
o

9. Elaction Campalign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

14,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 (10/02)

TME 0 pelete nE [ Change [ Aadition

NAME , MICHAEL NAME - e

staeet anoress 11020 SPRUCE DR STREET ADDRESS oW

CITY-ST-2IP ELLEAIR BCH FL 33786 CITY-57-2P

TITLE [ Delete 1ME O change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CTY-ST-2P

TITE T - Croeea - - f-ME = >wfrz.. - — & - . wwmaz[JChange - [ Addition | _

KAME NAME . - — - . :
R - - J— - T ADDRESS e T —_— —

CITY-$T-P CiTY-81-21P

TILE 3 pelete TTE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P GITY-ST-21P

TIRE O pelste THLE [ Chenge 3 Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

oITY-57-21° GITY-5T-ZP

e 7 Delete TInE -0 [ Change [ Additien

NAME NAME R

STREET ADDRESS STREET ADDRESS

CivY-51-21p CITY-ST-ZP

SIGNATURE:

12. | hereby certify that. tha information supplied with this fili
indicated on this raport or supplemental report is true and accurate and that my signature shall have
of the corporation or the recelver or {rusiee empowsrad to execute this report as required by Chapter
changed, or on an attachment with an address, with all cther like empowered.

does not gualify for the exemption stated in

SIGNATURE REQUIRED

tion 119.07(3)(i), Florida Statutes. | further certify 1hat 1he Information
same legal effect as if made under oath; that | am an crficer or director
7. Flarida Statutes; and that my name appears in Block 10 or Block 11 it

W—_ 02-28- 0%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bmuﬁwl

s (

o =




