FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000025719 Secretary of State
1. Entity Name 05-01-2003 90176 021 ***150.00
ESCOBEDC ENTERPRISES, INC.
Principal Place of Business Mailing Address
3945 GLEN VILLAGE CT. 3545 GLEN VILLAGE CT.
CRLANDO FL 32822 QRLANDOQ FL 32822 _
2. Principal Place of Businass 3. Mailing Address ”"l]"' I“ "N Ilm Ilm "m II”, “”I ]}“) nm ﬂ“nmlm, }“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 3651563 Not Applicable
Zip Country ~ © dip T i T Country- 8. Certificate of Status Desired a- $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESCOBEDO, JUAN D
3545 GLEN VILLAGE CT.

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

ORLANDO FL 32622

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prin_lad name of registered agent and litie it applicabla, {NOTE: Registared Agent signalure required when rainstating) DATE
FILE NOw!i! E%E 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Figrida Department of State

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

TITLE - |PTD [ Delete TITLE ClChange [ Addition |
HAME ESCOBEDQ, JUAN D NAME

‘sineet aporess | 3545 GLEN VILLAGE CT. STREET ADDRESS

ov-st-ze GRLANDO FL 32822 : CHTY-ST. 2P

TLE VSD 2, . O Celet THLE [J Change ] Addition
* NAME ESCQBEDO, LEISA M : NAME
* STREET ADDRESS 3545 GLEN VILLAGE CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 ) o i . CITY-ST-2IP . . Lo

TITLE : [ Delete TITLE [0 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-71P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ' CIFY-ST-2P

TITLE . . [ Detete TITLE o ‘ < - [Jchange [ Addition
NAME NAME -

STREET ADDRESS : . STREET ADGRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7p

12. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
indicated on this repart or supplemental (pemyrt is trus and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiCe gmpowered to exepe®T)is report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if
changed, or cn an attachrmegp- 2 ke erg pawered.

SIGNATURE: B

V2

Daytme Phone #

AV 57110

CR2E034 (10/02)



