2001 UNIFORM BUSINESS REPORT (UBR) FILED

e .
'DOCUMENT # P99000098610 Apr 02,2001 8:00 am

1. Enity Name ecretary of State

ESU “I' INC' 04-02-2001 20304 028 ***150.00

Principal Place of Business Mailing Address
HI-NORTH-FEDERALHWY, 4413-NORTH FEDERALHWY,

POMPANG-BRACHF-33082 POMRAND. BEASH-F--33062 _

T G ITRTRR AR AR GY I

B
1185 N UAIWERSITU B‘R‘ &u wen S Lindendrun copltn
Suite, Apt. #, elc. Siie, ot #, eto. DO NOT WRITE IN THIS SPACE
24
City & State City & State 4. FEI Number Applied For .
. . 650963161
\\J‘\"P\‘ﬂ 0 O ™A p;%a'tt, F: C Not Applicable
2i Count 2i Count " . .75 Additi
‘3“25—5 2 e oun& 349‘_ 2 -pa 06 2 m 5. Certificate of Status Desired jm ?ese Aea l‘f}gﬁt‘c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R - - — - R ——— —_— = —Name™ - - - - . _—— R [P
E%Ehlag?'_ls EIE%ERAL HWY. Stroet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City § FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE :
Signature, typed or printed name of registered agent a7':| title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This f:prporatic?n is eligible to satisfy its Intangibl FILE NOWH FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) ’ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS iN 11 N
e D O Detete TITLE Ochange [ agoition | &
NAME UDELL, JOSEPH NAME 2
sReeT ApoRess | 413 NORTH FEDERAL HWY. STREET ADDRESS §
orv-s1-zp | POMPANO BEACH FL 33062 CITy-ST-2P i
TMiE D O Delete THLE Cichange O Addiion | &
NAME UDELL, ELAINE NAME
steer apokess | 413 NORTH FEDERAL HWY. STREET ADDRESS
arv-s1-20 | POMPANO BEACH FL 33062 cirv-ST-2P
SIME L L e —_— Oloetete . _WWE e e [ Change __ (] Agdition | __,
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-S5T-2IF
Time 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 repart as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment E ataddrgss, with al} me

SIGNATURE: o3lzolp)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

0124921

BN



