2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000098610 Secretary of State
1. Entity Mame
-24-2003 90158 015 ***150.00

ESU I, INC. : 03-24

Principal Place of Business Mailing Address

$795 N UNIVERSITY DRIVE 767 S STATERD 7 -

PLANTATION FL 33322 STE #24 .
i RARTST R D

2. Principal Place of Business 3. Mailing Address
Adler & Blanchard LLP

Suite, Apt. #, elc. Suite, Apt. #, elc. q 'RE I MAKING CHANGES
27 Cambridge St. [k CHECK HE ¢
City & State City & State 4. FE! Number Appliec For
: Burlington,.MA . 65-09631§1 e e Not Applicabte
2P Country Zp Country 5. Cerlificate of Status Desired ad $8.75 Additicnal
01803 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
UDELL’ ELAINE Strest Address (P.O. Box Number is Not Acceptable)
1785 N UNIVERSITY DR
* PLANTATION FL 33322
‘ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registarad agent and title if applicabls. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trjsl IFund Copm;?bnuti:: rene (| fdsd-gitt}oh;l?ésﬂ ©
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [ Change [ Addition
NAME UDELL, ELAINE NAME
smeer aooress | 1795 N UNIVERSITY DR SIREET ADDRESS
crv-st-ze | PLANTATION FL 33322 CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L ) e e CY-ST-ZP - e B o _
TITLE O Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2P
TITLE : 7 Deiete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-21P
TME . ) ’ . 1 Delete TITLE [JcChange [ Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-ZiP
TITLE [J Dalete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G/ HATIIRYE BEQUIRED 3-17- 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[V]de o] V)

ny

CR2E034 (10/02)



