2

FILED

May 21, 2002 8:00 am

2002 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) e 112 016 et 0 00

DOCUMENT # P99000098610

1. Entity Name

ESU III, INC,

4

g g ~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss — 3. Mailing Adaress c/o STEVEN S LINDENBAUM CPA PA
1795 N UNIVERSITY DR 767 S STATE RD 7
Sulle. ApL. #, atc Suile. Apt. #. elc, DO NGT WRITE IN THIS SPACE
. SUITE 24
Cily & State City & State 4. FE| Number Applied For
PLANTATION FL MARGATE F1, 65-096316} Not Applicablc
zip Courury “ip Couniry 5. Curtificate of Stalus Deslred ] $8.75 Additional
33322 USA 33068 USA Fee Required
. : e 7. Name and Address of Current Registered Agent

s

Name

. ™ ELAINE UDFLL
DO NOT WRlTE - - Street Address (2.0, Box Number is Not Acceptabie)

lN THIS SPACE 1795 N UNIVERSITY DR

- 1 Cit Zipp Code
: " PLANTATION FL | 53555

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. o bath, in the State of Florda,

SIGNATURE

gl IilIWT j NCTE: Regislorod Agent Sgriatun required whan reimstating) DATL

Signalene, typed of §

8. This c.orporam..m s dligibie 10 salisly s nlangible ‘ Jan:fatg h;y:y;e:;e;;?ﬁsg.pe - | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. § ‘Amended UBR is $61.25 - ‘ Trust Fund Contribution. O Acded to Fees
(See critesia 01 back) O | . Make Check Payable {o Department of State

11. OFFICERS AND DIRECTORS )

e PRESIDENT e

HAME ELAINE UDELL . NeE

smegtaonsess | 1795 N UNIVERSITY DR STRIET ADDRESS

frestAP | PLANTATION FL 33322 avst-ap

TTLE Wi

HAME NAME

STREET ADRRESS STREET ADORESS

CITr-51-21F R cry-sr-zp

e TE

NAKE NAME

STREET ADDRESS STREET ADDRESS Do N OT WR'TE
CITY-51-7iP CITy-51-2P

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CATY- ST 1P CITY-ST-2IP
TLE THE

NAML, RAME

STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CiTy-3T-2Ip
TITLE e

NAMT NAME .
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P Y512

13. | hereby cerrify that the information supplied with this filing does not qualily for the exemglion stated in Section 119.07(3)(). Florida Statutes. | Turther certify thal the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shatt have the same legat effect as if made under oath: that! am an officer or director
of the corporation or the receiver or iustes empowered to exacute this report as requited ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: & Pavi A0 04/22/ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytine Firone &

CR2EQ34B (12/01)



