2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name

44000041897

FILED

Apr 26,2001 8:00 am

Esitemaker, Enc.

Principal Place of Business

(738 Umuerssl—?

0 orel

Mailing Address

Or. Ste Y&8D
6,9(*;,’1351 = 3307/

sSame.

2. Principal Place of Business

3, Mailing Addi

C0053153

ecretary of State

04-26-2001 90120 048 ***150.00

ress
1735 Onversity D [(135 LSﬂth(\.SL‘LM De |
Sulte, Apt. #, etc. 7 Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
H50 450 |
City & Sta . LCity & State 4. FEI Number I Applied For
(orect Sprincs, EL | Cocal Spaincs EL b5 -0955 20 ot Appicable
Zip ) $8.75 Additional

Zip
D0l

C ery
Browanrd 33071

unt
Broward

5. Certificate of Status Desired + [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Sheccin Te_?\“—r*a\{
&b Onfuarsi\-«.{ Drwe. Ste " U50O

0 oecd

bprines, FL 2207

Name

Street Address (P.O. Box Number is Not Acceptable)
1

City

. FL TZip 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 Flérida.

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicably

{NOTE: Regiaterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
— Tax filing-requirement and elects to do 80. -+~ - =

FILE NOWII! FEE IS $150.00
< cuAfter MAY.4, 2001, Feo wil b $550.00 -~

10. Election Campaign Financing
TSt Fung Contribdtian.

_$5.00 MayBe |
Added to Feas

{See criteria on back) - O . Make Check Payable to Department of State ,
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delete TITLE [ change [ Addition
NAME "] BHERRIN, JEFFREY NaKE
STRELTADDAESS | 1725 UNIVERSITY DRIVE STE 450 STREET ABDRESS
LTY-STZP ) CORAL SPRINGS, FL 33071 GITY-ST-2P
MLE - E/ ) ,WDeIeta TLE [ change [ Addition
NAME MORANSAIS, PHILLIPE NAME
STREETADDRESS 17725 UNIVERSITY DR STE 450 STREET ADDRESS
CITY-ST-ZIP . CORAL SPRIN&S ; FL 33071 OITY-S7-2iP ;
me—— L [PVPIT T Delete niLE - - ’ O change [ Addition
NAME CAMINO, JEFFREY NAME
sreeTanoress | 1725 UNIVERSITY DR STE 450 STREET ADDRESS
cnv-srze | CORAL SPRINGS, FL 33071 CITY-§1-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-zip oTY-5T-21P
TITLE [ palete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-zip CITY-ST-2IP
TITLE BT Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-§1-20P

13. | hereby certify that the information4u

lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information

indicated on this report or supgleghental report is true and accurate and that my signature shall have the same legal effect as i made under,oath; that | am an officer or director

of the corparation or the receiverfr trjistee empowered to execute this report as re

changed, ddress, with all cther like empowered.

SIGNATURE:

or on an attachment with

Cfo

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CRZE034 (11/00)



