o

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

May 03, 2002 8:00 am
DOCUMENT #  P99000075686 Secretary of State

ESKIN EMPIRE, INC. 05-03-2002 90172 046 ***150.00
Principal Place of Business Mailing Address

1411 VICKERS LAKE OR. 1811 VIGKERS LAKE DR.

OCOEE FL 34761 OCOEE FL 34761

LA

|
)
!
3

-
4

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P S P PP =3 ——— e e | DR e —— - N . ' o
== Cily & State— == wrmmmie e e - |=="City'& State™ T T 4. FEI'Number 59'3592861 Applied For
Not Applicable
Zi Count| Zi Count it
0 ounity P unry 5. Certficate of Status Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESKN, SAL Street Address (P.0. Box Number is Not Acceptable)
I ress (P.Q. Box cceptable
1411 VICKERS LAKE DR.
OCOEE FL 34781
City FL Zip Code
8. Th;.!! above named émity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGJI‘ATUHE
Signature, typed ar printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) B DATE
7% i vt wi o G515 2 |~ Afarhy 1- 2002 Feculos sssoo0 | -10-ElcienCarouon Frarey. . _$5.00 wayte
2 1ing requirement and elscls to do so. After May 1, 2002 Fee will be §550.00 Trusi Fund Contribifion =~ 11 “added to Fees
{Ses criteria on back) O Make Check Payable to Department of State :
1, - OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete Time Ocrngs [ Adaiion | S
NAME ESKIN, SAL NAME &
streeT aconess | 1411 VICKERS LAKE DR. STREZT ADDRESS 3
crv-si-ze | OCOEE FL 34781 CITY-ST-2IP o
g
TILE . [ Delete TITLE [ change 7] Acdition | &S .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7:P GIFY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SIME . [ _ . [ Delete TILE (7 change [ Addition
e e P T ST e e —. . ]
NAME - == ENAME - B L T S
STREET ADDRESS STREET ADDRESS ]
CHY-5T-2IP CITY-ST-2IP
TNLE [T Delete TITLE . [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ) o -
CiTy-8T-2P , CITY-ST-21P
MME. W] L L2 'O oelete - TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImy-§1-2IP k \
-13. | heraby certify-that the informalion supplied with this filing does not qualify for the exemption stated in Secti§n 1 A07(3)(i). Florida Statutes. | further certity that the information
-w indicated on this report or supplemental report is true and accurate and that my signature shall have the saftle leg effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, ida $hatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ke empowered. \
}
=5 W #//5/02
SIGNATURE: __ SIGNATURE REQUIRES ¥ G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \‘ A} Date Vd Daytima Phone #




