2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000064974

ESQUIRE MANAGEMENT, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90871 035 ***150.00

Principal Place of Buginess

82743 OVERSEAS HWY
ISLAMORADA FL 33038

Mailing Address

P.O. BOX 739
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

AN

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

City & State City & State 4, FEI Number 5_0770991 Applied For
) ' 6 Not Applicable
i It Zi t iti
ap Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . N e e - ‘Name N - . - s e = e = . IS

SEIBER, NETA L
9705 OVERSEAS HWY

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

MARATHON FL 33050

City Zip Code

FL

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.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstaling} BATE

FILE NOW!!! FEE 1S{$150.00
After May 1, 2002 Fee will be 0.00
Make Check Payable to Department of State

9. - This corporation is eligible to satisfy its Intangible
. Tax fiJing"r‘eTq‘uirenjent and elects to do so.
(See criteria’on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Defete TILE [JChange [ Addition
NAME DERKOVITZ, MARK P NAME

sTRecy anoress | 82749 OVERSEAS HWY STREET ADDRESS

or’sr-ze | ISLAMORADA FL 33038 CITY-ST-71P

TTLE p [ oelste TITLE Ol change  [J Addition
HAME DERKQVITZ, COLLEN M NAME

STREET ADDRESS | 82749 OVERSEAS HWY STREET ADDRESS

CIY-ST-ZIP ISLAMORADA FL 33036 CIY-$1-21P

e e i 1= L1112 ORI, (Jthange (] Addition _
NAME NAME

STREET ADDRESS STREET ADCRESS

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

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZP

TITLE [ belete TITLE O cChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2 CITY-ST-21P

TITLE O Delete TMLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

'in Section 112.07(3Xi), Florida Statutes. | further certily that the information
s#dll have the same legal effect as if made under wath; that | am an officer or director
iy Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 “24-02  B65-5(7-2980

Date

13, | hereby certify that the information supplied with
indicated on this repor or supplemental repoy
of the corporation or the receiver oLikg
changed, or on an attachment

SIGNATURE:

RN

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING.S#FICER OR DIRECTOR

Daytime Phona #

AY  BCESLO

CR2E034 {9/01)



