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FLORIDA DEP.
Katherine Harris

Secretary of State
May 10, 2000

E.S.G. 33 U.S.A,, INC.
10405 SOUTHERN BLVD.
ROYAL PALM BEACH, FL 33411

SUBJECT: E.S.G.33 U.S.A,, INC.
Ref. Number: P99000064185

S.A., INC. and check(s) totaling
n filed and is being

We have received your document for E.8.G.33 U.
$35.00. However, the enclosed docu(.lment has not bee

retumed to you for the following reason s):
We are enclosing a computer printout which reflects the registered agent and
Please amend your document

registered office now on file with this office.

accordingly.
If you file the Statemnent of Change, it is npt necessary to file the Arlicles of

Amendment.
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.
If you have any questions concemning the filing of your document, please call
(850) 487-6905. :
Letter Number: 300A00026120

Thelma Lewis
Corporate Specialist Supervisor
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
.+ ., AGENT OR BOTH FOR CORPORATIONS

the undersigned corporation organized under the laws of the State of

the State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
submits the following statement in order to change its registered office or registered agent, or both, in

1. The namoe of the corporation is:

E.S. &, 33 U.S5AH, INC,

2. The mailing address of the corporationis:_{ O %05  SovThxrs) B LVP

_Royar. Pars Breacr, Fi. 33¢//
3. Date of incorporation/qualification: _©7 / 20‘( 79

2 ___Document number:
4. The name ¢ , Eod P 0 ﬁ_D‘:i;'/fﬁ N § E: _@L’; ‘35 TCZJMP /7 /Mi/
R0l Hiys SHEST '

Such change was authoriz

authorize é}i;h beard
%. 2/ ZH

igrfaturefof an bfficer, chairman or vice chairman of the board)
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5.The name ar ' _..wuss OF the new registered agent an.. &= (P. O. Box Not Accepta %é)j_’i pr i;_%
: - o LM
E. Scorr Sarrow . e g 2 O _L_
oo B -
Jo¢os Soovjueen Bivp L %“% = e
Royar Caray BEﬁcH‘, Fe. 33¢// ) =

The street address of its registered office and the street address of the business office of
agent, as changed, will be 1dentical.

its registered
by resolution duly adopted by its board of directors or by an officer so

5 Y-z26—00
{Date)
E. SecerT a1 £ 0K _
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agént and a
1 further agree to comply with the provisions of ail statutes relative to t.
performance of my duties, and I am fa
registered ggent.

ree to act in this capacity.
f o the proper and complete
iar with and accept the obligation of my position as
é/ W Y-26-00
. /Szgnatuﬁ: of Regritertd Ageni) (Date)
If signing on behalf of an entity: oL , L S
E. Scory__ _Gairor ) Pres .
(Typed or Printed Name) (Capacity)
CR2ED45(7/97)

* % % FILING FEE: $35.00 * * %
DIviSION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL. 32314



