' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000059206 May 05, 2001 8:00 am

i 1. Entity Name Secreta Of S
ESQUIRE MEDIATION SERVIGES, INC. ry tate

05-05-2001 90223 001 ***450.00
Principal Place of Business Mailing Address
1430 S FEDERAL HWY PO BOX 50041
STE 302 LIGHTHOUSE POINT FL 330740041 4 2 Z U 4
DEERFIELD BEACH FL 3344
Suite, Apt. &, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACLE
City & Swate City & State 4, FEI Numier 65‘0940552 Applied For
Mot Applicatle
i Countr Zi Countr i
¢ Y F Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CALIENDO, SAM C
Street Address (P.O. Box Number is Not Acceptable)
1430 S FEDERAL HWY #302
DEERFIELD BEACH FL 33441
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATURE
SIgNatare, yRat of prred name ol registored agent anc e if applicatla. (NOTE: Sagistered Agen sigrainte recszed whea re nstal rgh nA"F
ion is elioi iafy i i = 18
g, I&ixs'?:orporathn is ohg.bls xcr S?“S{fy(ljts Wsntanglble g Fil[;];‘?l?\ﬂzlom FFEE iS_ﬂ$;5O.5l350 . 10, Eiection Campzign Finarcing $5.00 iy se
Fax fing r?quwrement and elects to do 50 After s ee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Departmeni of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND (NRECTORS IN 1 N
o PD [ Delete TLE Dicrenge [ Acitio- | &
MANE CALIENDO, SAM C NAME 2
siaeer anoRzss | 1430 S FEDERAL HWY #302 STREET AODRESS 3
crv-s1-2r | DEERFIELD BEACH FL 33441 ClTY-ST-21P - @
Hil [ pelete TITLE ) Crance T Additon g
iz NAKE
SIREET ADDRESS STREET ADZRESS
GITY-ST-2P CITY-S§37-21P
TLF [ paleze TiLE [ ehamge [ Aocitio
HALIE NAKE ‘
STRETT ADSRESS STREET ADDRESS
GITY-81-212 CiY-SL- 212
LR (] Delete TITLE [ $harge
Nibz it
STR=ET ADDRZS5 STRZET ADDRESS
CITY-ST-71F CITY-ST-2IF
TILE L1 Delete TITLE [ Change [ Accitiar
MAME HAME
STRILT ADORESS STREET ADDRESS
CATY-ST 2P LI S1- 4P
TIME [ pelete TITLE [JCrangs L] Additon |
HEIE NAME
STHEET ADDRESS STREST ADCRLSS
Cliy-51-4p CITY-3T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0). Florida Statutes, | furthar cortily that the informalion
indicated on this report or supplemental_report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that L arm an olficer ar direcior
of the corporation or the receiver or uared 1o execute this report as required by Chapler 807, Forida Statutes: and thai my name appears in Block 11 or Bosk 12 1
changed, or on an attachment wit @ ike empefered. y
SIGNATURE _—2h (G lovwprdr— [ 120 7/ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on)»fECTOR / Cate / Saytivi Do §




