2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #

1. Entity Name
C.

ES.G33USA,IN

PS9000064185

Principal Place of Business
10405 SOUTHERN BLVD
ROYAL PALM BEACH FL 33411

Mailing Address
10405 SQUTHERN BLVD

ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApUT#TBtC!

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90173 018 ***150.00

10017332

(T

" [I"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
65—0935929 Not Applicable
Zi Count Zi Count it
P ountry P Hntry 5. Certificate of Status Desired ] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GNLOR’ E. SCOTT & Street Address (PQ. Box Number is Not Acceptable)
10405 SOUTHERN BLVE.
~ROYAL PALM BEACH-HL; 33411
. .-

City

Zip Code

FL

1 SIGNATUF!E.

8. The above named emny'subm ts this statement for the purpese of changing its regigtered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

]rz%

the: obhgatwons

Of?atmd agent.

//m/'l"

Ssgnalura typed o g_pngd narne of registered agent and titte If applicaile

i

(NOTE: Fte'gislered Agenl signature required when rainstating)

¥ oaTE

[

- teemmaa

FILE-NOW!L:FEE-IS $150.00-~ -+ —+ < -
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

“F==@. Election Campaign Financing - --
Trust Fund Contribution.

$5.00 may pe
Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ Change [ Addition
HAME GAILOR, EARL § NAME
sTreeT Aporess | 5836 PURDY LANE STREET ADDRESS
erv-st-ze (WEST PALM BEACH FL 33415 CiTY-§T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
TITLE 3 oelete LILE [[] Change [ Addition
NAME NAME

“STREET ADDAESS™| T T e T et e et B STREET ADDRESS ~f— it St e e .
CITY-5T-21P CITY-ST-2IP =
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TIME 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ltke empaowered.

SIGNATURE:

p s

//zczlé *

% 333 gr2¥

SIGNATURE ANDTVPEDOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[} DatV

Daylima Phona 4

LOTLOTY

nw

CR2E034 (10/02)



