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

.£8889%0

UNIFORM BUSINESS REPORT (U,BR)

s .

DOCUMENT #  POO000057093 Secretary of State
<
1. Entity Name 05-01-2003 90254 047 ***150.00
ESCALADE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address avuuy “ a J
2714 HOPE ST . 2714 HOPE ST
SARASOTA FL 34231 SARASOTA FL 34231 : N
Suite, Apt. #, etc. - Site, Apt. #, efc. E%HECK HERE IF MAKING CHANGES |
- a " B . 4. FE| Number Applied For
Nok6émis FL Nokomis FL 65-1026204 o]
3D4 2 7 5r =] Couniry’ I ‘—le342 7 5  Countfy ) 57 Cerllhcate of Status Desired E] ~ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUNE' KIMBERLEY K Street Address {FP.0O. Box Number is Not Acceptable)
2714 HOPE ST
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
Y,
SIGNATURE d‘}JLLQ/\U—M *d /’-‘l(kﬂl\,v\_ﬂ _ - /&7 |63
Signature, wnlﬁor printed name ul f gl ered agent and il applicable. {NOTE: Registered Agent signature required when rainstating) bATE I
FILE NOW!!!.-! FEE IS $150.00 . . . .
; . X Fi
aror May 1,2003 Feo wil be 555000 5 Sty Campaiy Frarcha ;- $5.00 vy e
Make Check Payable 1o Florida Department of State
10. ) QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delste TMLE o . Change [ Acdition | &
FALIWE \MICHNEL A A ™ =
NAME EALINE, MICHAEL A NANE AM- Y VY 3
sTREET AGDRESS | 2714 HOPE ST sheeT apoess | VO 2 C AWV AM- >4 P
orv-s-zp | SARASOTA FL 34231 arv-stze | NOKOMNAG T MRS . i
e pir T [ Deiete TTE b R Change [ Addition | &
> Q
e FALINE, KIMBERLEY K e FALINE , RIMBERLEY '
STREET ADDRESS | 2714 HOPE ST STREETADORESS | LOOZ C.AV“\ LU LI Y
orv-st-ze | SARASOTA FL 34231 OITY- ST-ZP NOKOMLS L 3WS
TITLE [T Delete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TILE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ etete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and 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 raceiver or trustee empowered to execiute this report as requnred by Chapier GD? Flonda Statutes: and that my name appears in'Block 10 or Block 11 if
changed, or on an auachment wnh an address wnh all other like empowered. - _
s 0 - A
SIGNATURE: "t‘/.& //&3 94350 ~AU2e
Cate Caytime Phona #




