FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) S§p 08, 2002 8:00 am é
1. Entity Name / 09-08-2002 90118 016 ***550.00 X
ESTATE SALE SERVICES, INC. /
Principal Place of Business Mailing Address R
i416 SW. 48TH TERR. 1416 SW. 48TH TERR. BG 1 5b 6 49
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2066_SE 45 1500 2owsedst TERE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C afe Coval L CAPe Cotae A F L 650921535 . [Not Applicable
les quq, Coﬂge‘ %5 Cfoq Country L ee 5. Certificate of Status Desired l ?g'ggql_‘:gg“o”al
+__6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name
MINOTTI, VALLERIE
OTTI, VALL Street Address (P.C. Box Number is Not Acceptable)
1416 S.W. 48TH TERR.
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorw‘da. I am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signalure, typed or printed narme of registered agent and title f applicable, (NOTE: Registerect Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangitile FILE NOW!M! FEE IS $55°.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After September 13, 2602 Fee will be §750.00 0 iﬁgligniag‘:;'ﬂg;uﬂg? neing fd%é%qoh;?;fe
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE D O Gelete TTLE RRES, . W1 ot @thage (O Additon | &
e MINGTTI, VALLERIE e YA e R Y
sTReeT AzoREss | 1416 S.W. 48TH TERR. s aoress | 20 & D CAGHR-TERL, 3
crv-stzp | CAPE CORAL FL 33914 CITY-ST-2P cafPeE Cowral , FL- 3390 4 iy
TITLE [ Defete TIRLE O Change [ Addition S_
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTmE "7 ) Dalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-2IP
THTLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei

f‘ ( ,‘ .7 (»/ F‘! 'y

SIGNATURE:

r or trustee empowered
changed, or on an attachimepl with an address, with all

eI

er like empowered.
]

7

o execute this report as reguired by Chapter 607, Florida Statutes; an

VA ez e T Myn)orr]

d that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR pmf&'n}ms OF SIGNING OFFICER OR DIRECTOR

Date

b 275 Yo 323

Pavtirna PRorna #




