FILED

1. Entity Name 04-11-2003 90203 043 ***150.00
ESKIN EMPIRE, INC.
Principal Place of Business Mailing Address
1411 VICKERS LAKE DR. 1411 VICKERS LAKE DR,
OCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business 3. Mailing Address ‘ 'Il”ll} Nl lml |Im "l” II”‘ "'”"l" ‘"II ||"| |"|] ’I"l Im III'
Suite, Apt. #, etc. Sulte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES, _
. [ N U R N A
City&Sate ~ — ° 7 City & State 4. FE| Number Applied For
59-3592861 Not Applicable
Zie Country & Country 8. Certificate of Status Desired O $8 75 Additional
an Fee Required
6. Narne ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oI Name
ESKIN SAL i Street Address (P.O. Box Number is Not Acceptable)
1411 VICKERS LAKE DR
OCOEE FL 34761 s
City FL | Zi Code
8. The-above named éntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
ZSIGNATURE e
- g Signature, typed er printed name of registered agent and titls it applicable (NOTE: Registerad Agent signaturs required whan réinstating) DATE
FILE NOW!N! FEE IS $150.00 )
e T e e T e | e e e L e o e o . . oL )]- 9.-Electi ign F NG eem .-
Bt a1, 2003 o il b Ssson -~ S et Conpa Py 95,00 ey o
Make Check Payable to Florida Department of State i
10. : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
YTITLE D [ pelete TITLE [ Change [ Addition
NAME ESKIN, SAL NAME
street ancRess | 1411 VICKERS LAKE DR. STREET ADDRESS
CITY-5T-2P OCOEE FL 34761 CITY-ST-2IP
TILE , O Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-7IP CITY-51-21p
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P |
TITLE (] Delete TNLE [ change [ Addition
-NAME-  — R L TS P e . NAME .
AT . o o o e et e o e e
STREET ADDRESS STREET ADDRESS T SR
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 pelste TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TLE 1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trud andsaccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerqd toWxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregé.with g8 otrgy like empowered.

NN )
SIGNATURE: __ STGIAT SneealISED ESxun M-9.63 Yo% 25% 7.13(=

12. | hereby certify that the infermation supplied with thid

SIGNATURE ANDWPE—WED WTF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AV 6€16650

\

CR2E034 (10/02)



