————————————————— |
FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90559 001 ***450.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000059206

1. Entity Name

ESQUIRE MEDIATION SERVICES, INC

Mailing Address

PO BOX 50041
LIGHTHOUSE POINT FL 330740041

Principal Place of Business

1430 § FEDERAL HWY
STE 302
DEERFIELD BEACH FL 33441

A O

DO NCT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

Tax filing requirement and efects to do sa.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number 650940552 Applied For
. ) Not Applicable
Zi Count 2Zi Count it
LA : oy . S P e BB | s-Certlficate of Status Desired” 0O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUENDO' SAM C Street Address (P.O. Box Number is Not Acceptable)
1430 S FEDERAL HWY #302
DEERFIELD BEACH FL 33441
City FL Zip 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 Florida.
)
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. T e . m
9. This corporaltion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

(See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elets TILE [ Changs [ Addition
NAME CALIENDQ, SAM C NAME
smeeranoress | 1430 § FEDERAL HWY #302 STREET ADDRESS
CITY-ST-2PP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me - TOoeleie” ™ me - | - - : - - - [Jchenge  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TIME [ Delete TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE (] oelete TIFLE CJchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supetithwith 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 supplemep ggiort is trys-emthg
of the corporation or the receiver g TN

%/& 02 FSHFHFE]

SIGNATURE AND TYPED OFI PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Dsgte Daytima Phone #

woroorn R

Aw

CR2E034 (9/01)



