2601 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT# POO0OO | 10|38 Feb 28, 2001 8:00 am
1. Entity Name SeCl‘eta Of State
E SCA LADE /NC - \/ 02-28-2001 95;)079 032 ***150.00

-

Principal Place of Business Mailing Address

11530 NW.bTHPL. []530 AW, 6TreL.

Ceral. SPrings, FL -
Coral. Soqinés, FL Rt ET 10026269

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, ete. Suite, Apl. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; 7 Appiied For
65 - l 05 b S 7 Not Applicable
Zi Country 2 Count iti
P k P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KEVIN  RAAF
Street Address (P.O. Box Number is Not Acceptable)
[1530 N.W. ™ PLACE
Co ra,L_ gp‘\‘ Nél’; J L * 3 307 l City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signeture, typad or printed rare of reg stered agent ard titie if applicadle {NOYE: Registered Agent signature required wher re astating) DATE
9. This corporation is eligible to satisfy its Intangible R FILE NOW1H FEE 13. $150.00 1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. - oAfter MAY 1, 2001 Fee will be $550.00 - - y Y
g 1e / . AN w Trust Fund Contribution. [l Added to Fees
{See criteria on hack) Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PRESIDENT [] Delete TiLE [ Change [ Adéition
NAME KeviN RAAF HAME
STREETADDRESS | 14830  AJJ, 61‘).]. PLAace, STREET ADDRESS
crestak | eorgl. SPOINGT, FlL. 33071 CITY-ST-2iP
Hill [ Delete TITLE [ Chaage 7] Addilion
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete IR [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21°
THTLE [ Detete TITLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-ST-2IF
TILE [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
TITLE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
ot the corporation or the receivr or trustee empowered to ggecute 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 attachmenyfwith an address, with all oiffeglike empogfrered.
SIGNATURE: {J PRESIDENT - | @s4) 3
BYOFFICER OR DIRECTOR Date Daytire Phong #




