2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000064 185 Feb 13,2001 8:00 am

epeme Secretary of State

E.S.G.33 U'S'A". INC. 02-13-2001 90580 050 ***150.00
| .
Principal Place of Busineiss Mailing Address
10405 SOUTHERN BLVD ' : 10405 SOUTHERN BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 C 0 ﬂ 2 0 7 43
1
R T BRI ARR RO A

Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T e . -

City & State i City & State Do i v4mﬁﬁb_§"“é“5‘:0§“35'9‘29 e cnez] ) Applied For

w3

Not Applicable

. I - " t - R
Zip ' Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; Name
GA"'OR’ E. SCOTT , Street Agdress (P.Q. Box Number is Not Acceptable)
10405 SOUTHERN BLVD. :
ROYAL PALM BEACH FL 33411
| ‘ City FL Zip Code
8. The above nan%‘iwz;nytate ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! oL
SIGNATURE PR/ DZ 07 ‘
Signaﬂe,{yp&d or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. . . .; . v N N ' "
_9._;h|s_fﬁ.orp0ranon ns,el_lgl_b_lg to §§t_1§{fy (lle Intangible __FILE NOW!!! FEEIS $150.00 _ 10, Election Campaign Financing $5.00.may o |
ax fiing réquirement and gfges 1o dorso. A : : : Trust Fund Contrisaton. CI —Addadtorass
(See criteria on back) t Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D : 7 Detete TITLE O change  [J addtion | S
NAVE GAILOR, EARL S Nave =
STREET ADDRESS | 5aas PURDY LANE STREET ADDRESS 3
CIY-ST-2IP ) CITY-ST-2IP <
WEST PALM BFACH FI 33415 - w
TITLE ! ] Delete TITLE [JcChange  [] Addition 8
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | CITY-ST-ZP
TITLE [ Delste TITLE [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TLE : [ pelete TITLE - [ Change [ Addition
NAME X NAME- - - - : ‘ T
- |+ sTREET ADGRESS STREET ADDRESS
CITY-ST-ZIP : CITY-57-21P
TILE ! [ peleie TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P i CITY-ST-21P
e ' [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! 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 receiver or trustee empowep€d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad peds, wil all other like empowered.
% P2 07 O( H1273 {)2%

SIGNATURE: .
. SIGNATWRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




