UNIFORM BUSINESS REPORT (UBH) Apr 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # P99000059206 ecretain y of State
1. Entity Name 04-25-2003 90264 021 ***150.00
ESQUIRE MEDIATION SERVICES, INC
Principal Place of Business Mailing Address
1430 S FEDERAL HWY PO BOX 50041 vuiwvuou
STE 302 LIGHTHOUSE POINT FL 33074-0041 ) .
I— R RN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650940552 Not Applicable
Zp Country 2P Country 5. Certificate of Staws Desred [ fg'gesqlﬁf:;”"”a'
6. Name and Address of Current Reglistered Agent. _ _ 7. Name and Address of New Registered Agent
Narme ) o -
CAUENDO’ SAM © Street Address (PO, Box Number is Not Acceptable)
1430 § 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) o )
Bt My 1,005 F il o $55000 Tt rond Gty 3200 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 .
TME PD 7 3 Delete TITLE (1 chenge [ Addition g
NAWE CALIENDO, SAM C A g
STREET ADDRESS (1430 S FEDERAL HWY #302 : STREET ADDRESS 3
orv-st-2¢  |DEERFIELD BEACH FL 33441 Giry-51-2p 3
TIILE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7IP CITY-ST-ZIP
TITLE - . O Delete - TIME I change [ Acdition
NAME T 0 - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Detete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby ceriify that the information supphed wnh this fmné; does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlliy that the information

é// 224 3 (/{V)y/f‘}’%

of the corporation or the receiver or tr
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Cawflio Fone #

changed, or on an altgghment wnh G

SIGNATURE:

SIGNATUHE AND T Pear




