2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ES, INC.

V20292

JOHN: G. HAAGENSEN INTERNATIONAL INSURANCE SERVIG

Principal Place cf Business -

1015 NORTH AMERICA WAY

114
MIAM! FL 33132

Mailing Address

1015 NORTH AMERICA WAY

114
MIAMI FL 33132 _

2. Principal Place of Business

018 N AMERCh WAY

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90044 033 ***150.00

GG RRATEA

[0 GHECK HERE IF MAKING CHANGES

0

-MIAMI FL 33132

HAAGENSEN, JOHN G.
1015 N AMERICA WAY

(1o
City & State , City & State 4, FEI Number 5 03 Applied For
Mf AMy F - .33(}1 6 27228 Not Applicable
Zp Gouniey . e Country 5. Certificate of Status Desired O $8'75 Additional
( 31 Wgand ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the ohligaticn:

SIGNATURE

sjregis red agent.[

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

[-2-0%

tha State of Florida. 1 am familiar with, and accept

Signature, typa'd or printed name of

ragistereg agﬂl and tile if applicable.

(NOTE. Registered Agent signature required when rainstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check.Payable:to-Florida. Department of.State =

9. Election Campaign Financing
Trust Fund Gontribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ",

e PST 3 Delets e PRCsO6GWT fGchenge [ Addition

e HAAGENSEN, JOHN G. e HAAGEWSEN SO G

steer aooess | 1001 NORTH AMERICA WAY STREET ADDRESS. | (15, V. Amevict 2110

1]

CITY-§T-2P MIAMI FL oITy-ST-2IP Gaan F£e. 23332

TITLE O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O belete TITLE [1cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Adaition

HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE T Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE . [ change ] Additicn
= NAME == R - T RAME : D

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr
of the corporation or the receiver or truste
changed, or on an attachment witl an a

) Wty
o L i o
SIGNATURE AND TYPED OR PRI

ue an
mpow

does not qualify for the exemption stated in Sect
accurate and that my signat
ered 1o execule this report as requirg
ass, with all other like pmpowered.

ure shall have the sa

ion 118.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made uncer oath; that | am an officer or director
d by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

[=2-0] 206 &M00086

Data Daytime Phora #

CR2E034 (10/02)




