FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000098610 01-30-2004 90077 015 ***150.00

1. Entity Name
ESU IlI, INC.

Principal Place of Business Mailing Address 9 4 0 u 7 3 36

1795 N UNIVERSITY DRIVE ADLER & BLANCHARD LLP

PLANTATION, FI. 33322 27 CAMBRIDGE ST.
BURLINGTON, MA 01803

Suite, Apt. #-etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0963161 Not Applicable
Zie Country 2p Country 5. Certificate of Status Desired | $8‘75 Additinnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UDELL, ELAINE
1795 N UNIVERSITY DR Strest Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed ar printed narme of regisiered agent and title it applicabls. {NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 3 Dolste TiLE Director [ thange X5} Addition
NAME UDELL, ELAINE NAME Andrew Settler
STREET ADDRESS | 1795 N UNIVERSITY DR SREETADDRESS | 1795 N, University Dr.
CITY-5T-2IP PLANTATION, FL 33322 CITY-87- 2P Plantation , FL 33122
TITLE . 3 pelete TIMLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Delete TILE [0 Change ([ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TIME [ Change [ Acetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE ' [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. i hereby cerlity that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sianaTure: X 4 0ams L &80 !"D%,b'-Q“)LIL

$IGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OQFFICER QR DIRECTOR Daytime Phone #




