2000 UNIFORM BUSINESS REPORT (UBR)  ,/;/00.90113-044-150.00-5150.00

DOCUMENT # P99000043316
1. Entity Name
““ESTATE SALE SERVICES, INC.__
Principat Place of Business " Mailing Addrass
1416 SW. 48TH TERR. . 1416 SW. 48TH TERR. e
CAPE CORAL FL 30914 CAPE CORAL FL 335148905 OO AR I PH 3:43
R e A AR AN RO
Suile, Apt, #, etc. - ' Suite, Apt, #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI jlumber - " |Applied For
’ EIO S - Oq 1:\ 6% { Not Applicable
Zip Country ‘ Zip . Country ‘ 1 5. Certificate C.‘.{. %l_a:us_lz.esired EI _ gg.;ssq mnjonq -
6. Name and Address ol.Curren Aegisterod Ageny - ~—verrmmrorm = =2 ° 7. RHame and Address of New Reglstered Agent
: Name
MINOTT, VALLERIE Streat Address (P.C. Box Nurnbar is Notl Acceplable)
1416 S.W. 48TH TERR.
CAPE CORALFL 30914~ —- ~=— — ~ —— : !
City FL Zip Code

8. The above nam

antity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida.

* Voo  P-§-200D

agen: and Lt If apphcable. (NOTE: Agent sigr required when rei oY

SIGNATURE é
Signatum, typed or printad name o

L =4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!L FEE IS $150.00 , )
Tax ﬁling reguirement and elects 1o do so. m/ After MAY 1, 2000 Fee will be $550.00 e E:z::lggrga{;n;z?;ui::mmg ) ?dsdeodotohllaeﬁf °
(See criterla on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ petete TLE ' [JChange [ Addition
NAME MINOTTI, VALLERIE ' NAME
streeT aporess 1 1416 S.W. 48TH TERR. STREEY ADDRESS
Gry-S1-70 CAPE CORAL FL 33914 CITY-st-2P
me . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-S1.2P
me T e - o~ i Tt 0 N = SR (117 ety [ danc i A = e eme x-St [T Canga =+ (2 Aodition
NAME . NAME
STREET ADPRESS STREET ADGAESS
CTY-8T-71P ' ~ [ cav-sr-zp
TIE £ petete TTLE [J Change [ Addition
T NAME o T T T T T T ) ke TTTTTAT ’
STREET ADDRESS STREET ADDAESS s
CIFY-ST-2PP oy-g1-2p k@'\,ﬂ) \S
ANE ) Detete nnE ‘?7 \ O Crange [ Addition
HAME KAME
STREEY ADDRESS : ‘ STREET ADDRESS
CIFY-51-2P CITY-51-2P
TITLE 7 pelete THTLE [ Change [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
[ELABASH S : CiY-51-3P

13. | heraby certity that the information supplied with this filing doas not qualify lor the examption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the racelyer or trustee empowsfSINp execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmend with an address, wi
[ AT-2ao  y-8e09y7
ate Dayixre# Phona 4

SIGNATURE: .‘ . g L




