2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90127 006 ***150.00

DOCUMENT # PQ7000064974

1. Entity Name

ESQUIRE MANAGEMENT, INC.

Principal Place of Business Mailing Address

82749 OVERSEAS HWY
ISLAMORADA FL 33065

A

P.O. BOX 739
ISLAMORADA FL. 330360739

2. Principal Place of Business

RovE

T sor O

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Nurber 65-0770891 Applied For
Mot Applicable
ap Couniry 2 Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditionai
i Fee Required
5. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SElBER. NETA L Street Address (P.O. Box Number is Not Acceptable)
9705 OVERSEAS HWY
MARATHON FL 33050
City FL | Zpcoce
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 Ficrida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and Litle Jf applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1

(Ses criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE O change [ Adaition | 3
[+1)

NAME DERKOVITZ, MARK P NAME g

STREETADDRESS | 82749 OVERSEAS HWY STREET ADDRESS §

CITY-§T-2IP FSLAMORADA FL 33036 CITY-ST-ZIP g
w

TLE D [ pelete TMLE O change [ Addition | O

NAME DERKOVITZ, COLLEN M NAME

STREET ADDRESS | 85749 OVERSEAS HWY STREET ADDRESS

om-st2P | 1SLAMORADA FL 33036 - L —— o

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINE o Oogtels TITLE OJ change [ Addition

NAME ‘ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does ualif he exel ated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repori or supplemental repf®t jgfue and ac anciat my sk urg«#hall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1L owereg 1o pfecele € report gefequirdd by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

g

T L ey
, ) 5//%0

changed, or on an attachmeal

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais




