2090 -UNIFORM BUSINESS REP@R‘(UBR)

6/15/00-90005-039-$150.00-5150.00

DOCUMENT # P93000075686

FILED

t. Entity Name

ESKIN EMPIRE, INC.

qo JuL 17 PHIZ: 20

Principal Place of Business

isii VICKERS LAKE DR.
IISEE FL 34781

Mailing Address

1411 VICKERS LAKE DR.
QCOEE FL 347614021

4-’,-‘,

of the corporation or the receiver or lrustee empowered to execute this repor as required
changed. or on an attachmant wilh an, address wnlh all omer hke empowerad

radl 2
},‘\.g,., .,l\n]
_.p|_. \Df

SIGNATURE

Pl Ne Y

by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12

/,,»S Q0  H07-393-723

2. Principal Place of Businass 3. Mailing Address
-
P — RN LA T oy des - — - - N ] L
Suite, Apt. #, elc. © |7 Sdita, Apt. #, efc. s = OO NOT WRITEIN-THIS SPAGE - esrmame. ~imvis
City & State City & State 4. FEINum - Appiied For
S9 -ig 92%1 .1 Not Applicable
Zip Country Zip Country N i $8.75 aaditional
5. Certificate of Status Desired O Fee Required
B, Name and Address ot Curvent Regisiered Agent 7. Name and Address of Hew Regisiered Agent
Narmne ’
~ 'ESKIN, SAL -
R e n - ____t_Street Address (P.O. Box Number is Not Acceptable)
1411 VICKERS LAKE DR. - S s T e i U
OCOEE FL 34761
Tl . ¥
.t S City ‘ EL [2PCoe
8. The above namad entity submits this statement for the purpose of changing Its registered offica o registared agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or pinted name ¢f registarad sgent end tiie if applicable. (W?Eﬂmwsiwm__t!wummng) D-\l‘_E .y
0. Imsf_?ouporan?n is'zllg;b: ula s?sn:yc-jus Iirtdngible - A. —FILEYI'I?V:JH FFEE'ISIHS;?;.?:D '0 o 10. Election Campaign Financing $5 00 May Bo_
ax filing requiremant and elec: o £0. fter MAY 1, 2000 Feo w . . Trusi Fung Contribution. , Addsd to Fees-
{See criteria on back) Make Check Payable to Department of State : ' ‘
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e D O Detete mE Dlchange [ Additlon g
NaME ESKIN, SAL NAME £
steev aooress | 1411 VICKERS LAKE DR. | sreeT anoeess %
cry-s-z¢ | QCOEE FL 34761 ey-st-2e o
me el o O oelete E change {3 Addition | O
(VS IR a . NAME
CITY-ST- 2P ) CITY-S1-2P
TMLE 7 Dalete meE Clchange [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS :

TS - —— s e s Aeoos =wa s o R OSSP o e e s -———’f e B e s
TME [ Detete TTLE [T Change [ Addition
e e e e g e e T
SREETADOAESS | e o el T <= ~ | sieer anoress .
CIFY-ST-IP CTY-ST-2tP . . o
e {7 Detetr TILE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orr-stp | o by §T- 2P !%

e ¥ , Dodms -° e U 9 change [ Addiion

M HAME - T

STREEF ADDRESS STREET ADDRESS 5 .

CITY-ST-2P CITY-51-2P I /w qODDS"‘é% q - /I@j

13. | hereby cemg that the information supplied with this filing does not qualify for the exempticn siated Ir’ Section 119, 07%3}(:) Florida Slatutes. | further cestify that the Information
Thdicated’on.this report r supplemental reporl is true and accurate and that my signalure shall hava tha same legal effect as if made under cath; that | am an officer or direcior

L ™

BBHATIJHE ANDTV’EDOH. PRINTED NAME OF SIGNING OFFICER OR D‘HECTDH

. Dan— -

“Popor ESH™S



