2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE0Q34 (9/99)

DOCUMENT # P99000071307 May 09, 2000 8:00 am
1. Entity Name .
ESSENTIAL SERVICES & SUPPLIES, INC Secreta b of State
' ' 05-09-2000 90106 049 ***150.00
Principal Place of Business Mailing Address
874 SW 172ND STREET 874 SW 172ND STREET
PEMBROKE PINES FL 3029 PEMBROKE PINES FL 3X129-4220 VU AUV Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. Flglumber Applied For
. b "_qu-]a (’) 4’ Net Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6.“Name and Address of Current Hegistered Agent - I B -- 7. Name and Address of New Registered-Agent——
Name
TAYLOR, MICHAEL Street Address (P.O. Box Number is Nol Acceptable)
20401 NW 2ND AVENUE
SUITE 203
MIAMI FL 33169 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable . ,A(I‘\JOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 1 " FILE NOW!!! FEE IS $150.00 1 . e
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 o Erlj;tlltz)gn(_;a(r:n;?:%zj::nancmg O iﬁ'oo May Be
i . ed to Fees
{See criteria an back) O Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T “I'PD S O Delete TLE [lctnange [ Addition
WA KONG, SYLVIA NAME
STREETADDRESS | 8§74 SW 172ND STREET STREET ADDRESS
CITY-ST-ZIP PEMBBOKE PlNES FL 33029 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e _ ] - — - Ooeleter - —~f=me~— - ——  .-—[=}-Change -~ [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TILE [ Dalete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE - [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z2IP CITY-ST-ZIP i
TITLE 3 Oefete TITLE [ Change 7] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: + Silaa’s Yo > SO UIAED aa b0 45y-24-00%3

SIGMEFURE AND TYPED OR PRINTED SMME OF SIGNING OFFICER OR DIRECTOR . Tale "Dayume Phond #




