2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000041897

1. Entity Name

ESITEMAKER, INC.

FILED
Secretary of State

03-31-2000 90092 039 ***150.00

Principal Place of Business

1725 UNIVERSITY DR STE 450
CORAL SPRINGS FL 33071

Mailing Address

1725 UNIVERSITY DR STE 450
CORAL SPRINGS FL 33071-6066

2. Principal Place of Business

3. Mailing Address

AT T

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
b5 -09 553204 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Reguired
] 6. Name and Address of Current Registered Agent = — 7~ Nams and Address ol New Registered Agent™ — =
Narme ]
Jebbrey Shervin

GAH‘TW, JM Street Address (P.O. Box Number is Not Acceplable)

1725 UNIVERSITY DR STE 450

CORAL SPRINGS FL 33071

125 OVIERSITY DR STE 450

Mopm. SPRINGS FL

el

8. The above named entity submits this statement for the purpose of chang%ts/gistered
i

SIGNATURE Jebfrey Shewryin -C€o —

office or registerad agent, or both, in the State of Florida.
3]an o0

Signature, typed or phnted name of ragistarad agent and htle f applicable.

(WE. Regstered Agent signatura reguired when rainstating)

DATE

9. This corporation is eligible to satisfy 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.

$500 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " Delete TITLE Prest dent . & Thange  Sgudition
NAME ; NAME WW?N lippe. Moransais
STAEET ADDRESS . smeeraoneess | 492 U W) S OR, STE US0
CITY-5T-2F . OITY -5T-21P CofAL SPRINGS € 33011
e O Delere TME ceo ) AThange [ Adition
HAME NAME TJe Shaynin
STREET ADDRESS STREETAODRESS | V728 DIV ERSITY P STC 4s0
CITY-ST-2IP CiTY-ST-2IP C(oehe. SPRINGS FL 33011
TMLE 0 - = ~EE ] Dgletg - TLE ~———s V_l(‘:e_:_P.QJES.lO,Q)r. — _ O chenge  [Dofdition
NAME NAME Je Coming
STREET ADDRESS STET A00RESS. | 'y & WeRsSITY DR Sig HSO
CITY-ST-2IP CITY-§7-21P R - SPRINGS . 33017
WILE [ Delete TIMLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-T-IP
TITLE [ Delete TITLE [C]Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-T-2P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and ti
of the corporation or the receiver or trustee empgewered 10 execute this 1

changed, or on an attachment with an address, with all other like emp

[t &

SIGNATURE: Je£freiShitpin (e03 ALY

v signature shall have the same legal effect as if made under oath; that | am an officer or director
ort a5 required by Chapier 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12

32/ (4s4) 755-7003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcy OR DIRECTOR

Date Dayurme Phone #

Mar 31, 2000 8:00 am

CR2E034 (9/99)



