2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 29, 2001 8:00 am

DOCUMENT # POO000117510 R S
T -
ey hams Secretary of State
ES5, INC. 02-15-2001 90078 021 ***150.00
Principal Place of Business Mailing Address
2201 SE 3D TERRAGE 2201 SE 32ND YERRACE oo o -
CAPE CORAL FL 33904 CAPE CORAL F. 33904 .
Suite, Apt. #, 1C. Suite, Apt. #, ett. - DO NOT WRITE IN THIS SPACE
City & State City & State F mber Applisd For .
ﬁ "'"'b7 D q Not Applicable | *
Zip Country Zip Country , . $8.75 Additiona____ | ¢
) - _ R o | e — .| 5. Cenificale ot Status Desw_adw..,CfJ.».—-.F“ Haduied -T_
8. Name and Address of Current Regintersd Agent 7. Naima and Address of New Registered Agant R
g e e . | Name P . - ':
ENRIOUEL STEPHEN C CPA Strest Address (P.Q, Box Number is Not Acceptable) F
19 WEST FLAGLER STREET SUITE 600 '
MIAMI FL 33130
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or bath, in the State ol Fiorida.
{
. SIGNATURE :
Sigrature, typed o printed nerme of registared agent and titte il appicabls. NOTE: Registerad Agem signature rxuired whon reinstating} DATE
9. This comoration is eligible to satisty s Intangible - FILE NOW!! FEE IS $150.00 10. Blection Campalan Financin
Tax filing requirernent and elects to de so. After MAY 1, 2001 Fee will bo $550.00 Trzzt andagfmsgu“m_ ¢ gjg?;;gf’
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTVS O osiete e OCrange [ addition | S
Name DEHAVEN, THERESA NAME 3
STeET0RES | 9201 SE G2ND TERRAGE il &
TSP | GAPE CORAL FL 33904 Gresr 20 o
T 1] D delee THLE ClCage L3 Adion | &
NAME DEHAVEN, THERESA NAME
STREET ADDRESS | 2201 SE 32ND TERRACE STREET Ap0ResS
Loz | CAPE CORAL FL 33904 sz
I e ——— PRty '--D.mwe - A'“TLE . . PO e T Dlll‘unm-—:mmum .. 7
«NAME NAME
. | _STREET ADORESs | i _ -] SYREET ADORESS
T FemiTsrEe T il -~ NUCY-STA2F - T
E O Detete TINE Octangs  {J Addition
NAME RAME
SIREET AQDRESS STREET ADDRESS
CITY-ST-2P LY -S1-7P
TE R 3 Detete TRLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-21P CITY-SF-2¢
iLE O Dolete MLE OChangs [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CIy-ST-2P CITY-57-2P
13. | hereby cerify thal the information suppilied wilh this filing does not qualify for the exemption stated in Ssction 119.07({3)(i}, Florida Statutes, | furtner certify that the information
indicatsd on this repon or supplemental report is true and acturate and that my signature shall have the same legal effect as ff made undar cath: thai | am an officer o direotor
of the corparation or the receiver or rustee emmowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowerad.
SIGNATURE: 2iloy  aw-sg -y
Duis Daytima Prione # '




