2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E024 (10/00)

H "y .
- ’ b [ ]
DOCUMENT # PO0000109713 - May 12, 2001 8:00 am
1. Entity Name S t f St t
ESCAPE 2 FUN MARKETING, INCORPORATED ecretary of state
05-12-2001 90048 014 ***150.00
Principal Place of Business Mailing Address
2717 WINDSOR MILL DR 2717 WINDSOR HILL DR
WINDERMERE FL 34786 WINDERMERE FL 34786 o oawve g
S50 Foscwny Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STex |07
City & State City & State 4. FEI fumber - Applied For
D el AFBCACJ’\ ' R N ijé (S‘%JO 5, Not Applicable
Zip Country Zip Country ' . - $8.75 additional
33 '*\4 \ A e 5. Certificate of Status Dasired O Fee Required
-- 6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B e Eal
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
9 ?h:sﬁprporatpn is ehtglbl:ja tol se:ng‘fy(;ts Intangible At IMEAY ? 2001 R IIIsbe $550.00 10. E'sction Campaign Financing $5.00 May Be
ax ||n.g rfequlremen and elecis 10 do so. er ' ee w - Trust Fund Caontribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D O pelete TITLE 1 Change [ Addition
NAVE GILBERT, LAWRENCE . e
STREET ADDRESS 1 9747 WINDSOR HILL DR STREET ADDRESS
CITY-ST-2IP= MN.DEBMERE FL 34786 CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
THLE T T [ Delsts TRLE - [IChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-Zif
1ILE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
me O Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 officer or director
of the corporation ar the receiver or trug mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachi ith al s, withfallother fike empowered.
Alo<ht 41 Yo 699

SIGNATURE:

LBIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phong #




