- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABC ESCROW INC.

F02000005275

Principal Place of Business
17383 SUNSET BOULEVARD. SUITE A310
PACIFIC PALISADES CA 90272

Mailing Address
17383 SUNSET BOULEVARD. SUITE A310

PACIFIC PALISADES CA %0272

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

R

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number 95 “63 Apolied For
976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dedired 7.8 $8.75 Aaditiona)
Fes Required
== 8. Name and'Address of Current Registered Agapt = —|="~"""——""—7"Name& snd Addiess of New Reglsteréd'Agent — ~ —
Name

c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

. City FL Zip Code

SIGNATURE

8. The above named gntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli Lgatwor\s of registered agent.

..!"’

};ﬁignatura, typed or printed name of registered agent and tille f applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
TTLE PC O pekete TMLE O change [ Addition
NAME BLOCK, CRAIG A NAME
streer aporess | 17383 SUNSET BOULEVARD, SUlTE A3i0 STREET ADDRESS
orv-s-ze | PACIFIC PALISADES CA 90272 CITY-S7-2P
s vIsD [ Detete e O Change [ Addition
NAME BLOCK, CINDY NAME
siheeT aooress | 17383 SUNSET BOULEVARD, SUITE A310 STREET ADDRESS 4O 2Re4 354
crv-s-zp | PACIFIC PALISADES CA 90272 i cmtsﬂzw‘ 04,/09/ ﬂg"“ﬂlﬂbﬂ"‘ﬂ?ﬁ' ¥¥558. 75
TITLE 1 Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

]
e (1 oeleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ov-sr-ze _—
TITLE [ Delete TMLE . . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -5T-7IP CITY-§T-2P B B
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2 /7 - CITY-ST-ZIP ~

| SIGNATURE:
L

12. | hereby ceriify that the information suppi
indicated an this report or supplemental

all ather like empowered.

QNE REQUIRET

d with this fing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

eport is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde empowgfed 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addess, \y

SIGNATURE AND TYPED gR PRINTED NAME OF | QOFFICER OR DIRECTOR

Dats v Dayh%l’w»

8y 186710

CR2E034 (4/03)



