2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000085131 R FILED
1. Entity N :
iy ame Jun 12,2000 8:00 am
ESB MANAGEMENT COMPANY, INC. S ecretary of State
L 06-12-2000 90039 009 ***150.00
Principal Place ¢f Businass Mailing Addrass
= NW. 98TH WAY S176 N.W. 99TH WAY
1a: SPRINGS FL 30076 CORAL SPRINGS FL 210454725
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-0 57528 Not Applicable
Zp Country zp Country 5, Cartificate of Status Desired ad ?e';:esq S:S:}’iﬂonal
"' 8. Name'and Address of Current Reglsterad Agant “ 7. 'Nams and Address of Hew Registered Agent ™ =  ~
Name
, END e | Street Address (0. Box Numbet.is Not ACCEPIaDIE). - .o smommcti s e ]
= - SITGNW-THWAY ————— """~ - - ’
CORAL SPRINGS FL 33076
e City FL Zip Code

8 _The above named entity submits this statement for the purpose of changing iis reglstared office or registersd agent, or both, in the State of Florida.

)

i

CR2E034 (9/99)

j
|'[

SIGNATURE
Slgnature, typed or prmad name of 1egisiered S0ont and tile If appicabie {NOTE. Reogistersd Agant signaturs required when reinstatng} DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ,
A _Taxfiling requirernenlgand electsjclz doso. . ___ | _ After MAY 1, 2000 Fee will be $550.00 = 419;5:3::?3&%&:&5?: "cmg O ﬁ'ﬁ:ﬁ?‘:e -~
{See criteria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete TNE [JcChange [ Addition
e BERMAN, ENID e
STREETADORESS | 5176 N.W. 99TH WAY STREEY ADDRESS
cmv-st-2° | CORAL SPRINGS FL 33076 ory.sT-Zp
WLE O petete TRE ElChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CrY-s1-2P
THLE Ooelw -~ J-me - T s - e[ Change~ ~(F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2F
e S EES =S oo F e e e T CYonge (] Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CY-S1-2P
TLE O Oeteie mee ClChange ) Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CImY-s7-2IP
TILE {7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-81-2IP

r certify that the information
at | am an officer or direclor
rs in Block 11 or Block 12 it

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | furthe:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; th
of tha corparation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appea
changed, or on &n attachment with an address, with all other like smpowerad.

SIGNATURE: ~ 200 0 Wb i Sl B350 masd dhs)oe Qg sicsvr9
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR Deie Daytima Phone #




