2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000064518

FILED

May 20, 2002 8:00 am
Secretary of State

1. Entity Name E
ESKA AMERICA CORPORATION 05-20-2002 90108 009 ***150.00
Principal Place of Business Mailing Address
101 RIVERFRONT BLVD 101 RIVERFRONT BLVD
01 30
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1022%5 Not Applicable
== 2P == Gountry.- - 2 e o= Counlry =gTCermticals of Stalos. Uesrred—”D“"_$8 75:Additional ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name -
DRAKE. J. KEVIN TJohu P‘f‘/’af‘; cd
T Streel Address (;& Box ber i Zot A tab[% /
1432 FIRST STREET [
SARASOTA FL 34236
City Sa’fZL Zip Code
. s T FL | %29%z¢
8. The above named entity submits this statement § e purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE / 25 / o2
Signaturo)wéd or printed name of registerad agent and sitle it applicable (NOTE: Registerad Agent signature required when reinstating) * DATE
//
4. Thi tion is eligible to satisfy its Intangib! FILE NOW![! FEE IS $150.00 . N .
< Tax g roquirement and olocts (0 0o 80, After M 10 2002 F sill$b gsgo 00 10. Election Campaign Financing $5.00 may Be
N ‘g ; 4 ) er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See crileria on back) %] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE DvP O Delete TITLE O Change [ Adcition | 5
NAME GRUNDEI, HANS NAME 2
stReeT ancress | 4721 WHITE TAIL LANE STREET ADCRESS §
crv-st-ze | SARASOTA FL 34238 CIFY-S1-21P §
TITLE DT 7 Delete TITLE [ change [ Addition | O
NAME BUSCH, JOCHEM NAME
STREET ADD_RESS 4721 WHITE TAIL LANE STREET ADDRESS
orvETTE | SARASOTA FL 34238 = = —— JUNY-STZP = ===
TITLE DP 1 Delete TITLE [Ochange [ Addition
NAME DAUE, THOMAS P NAME
STREET ADDRESS | 4721 WHITE TAIL LANE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE s [ Delete TITLE O change [ Addition
NAME MONKUS, THOMAS P NAME '
sTreet AcDRESS | 220 MAVON ST NE STREET ADDRESS
arv-st-zF | SAINT PETERSBURG FL 33704 CiTY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TATLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-S7-2IP

SIGNATURE:

of the corporation or the receiver or trusteq
changed, or on an attachment with an add

ith all ather like empowered.

VR EQUIRER oas Deeee

13. | hereby certify that the information suppliedth this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supptemental refortys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

‘n@é/o?, J4 74% Skeo

[ NAME GF SIGNING OFFICER GR DIRECTOR ’4 L
:0 <1 ™ 1A

Dala Daytime Phone #




