2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESCALADE TECHNOLOGIES, INC.

PO0000057093

Principa! Place of Business

2714 HOPE ST
SARASOTA FL M2

Mailing Address

2714 HOPE ST
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

AR T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

City & State City & State 4, FEI Number . Applied For
6 ‘; = ‘( O 2 ?’ 20 L-, Not Applicable
) t Z t iti
2p Country L Country 5. Certificate of Stalus Desired O $8.75 Additionat
] Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-*FAUNE'“KlMBERLEY—K Street ;ddress (P.0O. Box Number is Not Acceptable)
2714 HOPE ST
SARASOTA FL 34231
. City FL Zip Code
8. Therabove named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. . N P . “ « '
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B2

Added to Fees

(See criteria on back) O Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS ' KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THLE [ change [ Addition
NAME FALINE, MICHAEL A NAME
sTREET ADCRESS {2714 HOPE ST STREET ADDRESS
crv-st-z - | SARASOTA FL 34231 CITY-ST-21P
TITLE D 3 Celete TITLE O change [ Addition
NAME FALINE, KIMBERLEY K HAME
STREET ADDRESS | 2714 HOPE ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-S7-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = T T T - e = W Oy T Zp e [ TS e e T e -
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - \ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a¥-other like empowered.

siaNaTure:  YIRNET 25 REQUIRED

St 12, 200)

SIGNATURE AND TYPE[?'?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Sgp 17,2001 8:00 am E
ecretary of State

09-17-2001 90133 001 ***150.00

-]
4

CR2FN (RIOT1Y



N

.

Escalade Technologies, Inc

2714 Hope Street :
Sarasota, Florida 34231 ,’lﬂij Ch /;Z
» -/ {
I Y /R7L

September 12, 2001 o oS 704G+
Division of Corporations | : 7 7\3 C/’?

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: Escalade Technologies, Inc.

s i = i ——— G e e,

Gentlemen:

- 1 am enclosing a check in the amount of $150.00 for the 2001 Uniform Business Report.

L
L]

This is the first time that ] have been required to file thié report, and [ did not receive the first notice.
I respectfully request the fee of $550.00 be abated and that the regular fee of $150.00 be accepted.
Thank you in advance for clearing up this problem.

Very truly yours.

Y :bM

Kimberly K. Faline
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