2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P990D0068963

1. Entity Name

ESCAPING THE BOX, INC.

Principal Place of Business Mailing Address
4102 W BAY AVE 4102 W BAY AVE
TAMPA FL 33617 TAMPA FL 336161210

2. Princlpal Place of Business 3. Mailing Address

Sulte, Aptl. #, elc. Suita, Apt. #, etc.

51

FILED
Jun 27,2000 8:00 am
Secretary of State

05-16-2000 90566 029 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applled For
Sq - (Oq" I 6 L"6 Nol Applicable
i Zi .
Zp Couniry e Country 8. Certificate of Status Dasired a 58'75 ﬁ_\ddltional
) Fea Required
- —-— §=Name and -Address of Current Registered Agent 7. Name and Addrass of New Reglatared Agent
Name ; .
___ PRESSON,PAULY B | Strest Address (PO. Box Number is Not Accaplable)
4102 W BAY AVE - N el = i - . i
TAMPA FL 33617
City FL ] Zip Code
8. The above named eniily submits this statement for the purpose of changing is registersd office or registered ageni, or both, in the State of Florida.
ﬁ/ ‘
SIGNATURE : . .
. Signatura, typad o prantsd rams of registerad agent and tite i apphcabe (NOTE, Reglsterad Agent signature raqueed when reinsisting) DATE o -
9. This corporation Is eligible, ta satisty, its Intangible . FILE NOWIn FEE IS $150.00 .10, Eleiion Campaian Finarcing: © :
Tax liling requirement and elacts to do s0. . ..l After MAY 1,2000 Fee will bo' ssm_oo : - Election Lampaign nancing , . $5.00 may s
A ' g « | o .. Trust Fund Contribution. , -v. SE1 sy Addedlo Faes, .
) (see criteria on back) K- ‘Make Check Payable to; Department of State - -{~ m—em e — o o L s
L QFFICERS AND DIRECTQRS I 12.... ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 L
TMLE \ hi Addition
— P/T/S/D/C DDalate ;:;EE i Uchange [ -
: " - - R
ADtRESS PAUL V.. PRESSON. - ... .. -~ - N sTREET ADDRESS - |+ —— - - - - -
CITY-ST-2P 4102 W BAY AVE TAMPA, FL 336.‘.6 CITY-ST-2P
[}
FnE O oetetz TOLE ] Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CiTY-ST-ZiP
wWE -~ =] - - - 1 Detete TME - Clchange [ Addition-|
NAME NAME
STREET ADDAESS | STREET ADORESS
B 25 ~CMYISIEIR = - = o e -
TME 7 petete TITLE {Jchange 1 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-Si-217
nne O petets § e I Change [ Aadition
NAME RAME
STREET ADDRESS o . R . STREET ADDRESS
arv-stze | - - R ) CITY;ST-ZP
e ‘ TME [7 Addilion
RAME B NAME
STHEETADDRESS “ [” STREET ADDRESS-
cnv-stze [T o femssrae
13. I hereby cerlify that the information supplied with th is m. does nat quanfy for the exemgtion stated in Section 119 07§' )(i); Florida Statutes. 1 further certity thal the intormation
indicated on this report of supplemental report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that t em an officer or director
of the corporathon o the receiver or trustee empowered {o execute this report as reqmred by Chapter 607, Flonda Statutes! and thal my nare appeara in Block 11 or Block 12
changed, or on an attachment with an address, with atl olh r like empowered, . . -
AN - g
SIGNATURE: ___SWUEHATL v/ 48 A PR OO (413) 37 4(,'7'7
. smmuns ANDTYPED CA pmmr.n NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona #




