FILED
Jun 23, 2002 8:00 am
Secretary of State

05-29-2002 90691 042 ***550.00

-ﬁs—l
=~2002 UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  P01000012005 ~

ESCY, INC. A

Mailing Address

455 BUTTERCUP R . 26909

o RO T

DO NOT WRITE IN THIS SPACE

Principa! Place of Business

835 BUTTERCUP DR
LAKELAND FL 3380

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, 0 Applied For
L Not Applicabte
Zi Coun Z nt ) it
P id o Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Neme and'Addressof Current Reglstered Agent ~_ —— = — ] =~ == ~7-Namo and Address st New Registered Agent — — —
; Name
SHAMAHS' JOSEHNA Street Address (P.O. Box Nurnber is Not Acceptabte)
835 BUTTERCUP DR
LAKELAND FL 33801
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
Signature, typed o frinted name of registerad agent and tite if applicabie. {NOTE: Regisierad Agent Sigrature requirag whern reinglating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1l} FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
. Tex iling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ad to Fees
{See criteria on back) O Meke Check Payable to Department of Stats :
"m- - OFFICERS AND DIRECTORS . 2k ! ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e .| P 7 oetete /| (TSR ©T T O Change - [ Addition | S
Nave SHAMAHS, JOSEFINA NAME 3
sTREET ADAESs [ 835 BUTTERCUP DR STAEET ADDAESS 3
ane-st-2r | LAKELAND FL 33801 CITY-S1-2IP o
“nne O Cetete e [J Change [ Adtition %
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-TIF CITY-5T-21P
- TE = e Pt ] = .D,Daé.fe(—é._-,,,_ s T — T iz Swmrw awm oo e E|~Chmg&--r .B Addition
NAME R NAME
T T T e e e,
STREET ADDRESS STREET ADDRESS
CiTy-sT1-2P CITY-ST.2IP
TITLE [ petete TIMLE (CJChanga  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRLSS
CITY-8T-21p CIrY-ST-2IP
THLE. [ paiste TIME O Change [T Addtition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
-C_II‘Y-ST-ZJP ) B CiTY-S31-ZIP
e ‘ 3 oeiete i ST o “ [ Change (] pddition
NAME Y : R T ; o : -
STREET abpRESS | : ST STREET ADDRESS
--CITY-51-2P . . - CITY-ST-21P Tt

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

13. ! heraby certify that the information supplied with this filing does not qualify for the exerption staled in Section 1 19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd 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 receiver or trustes empowered 10 exacute Ihis report as required by Chapter 07, Fiarida Statutes; and that my nama appears in Block 11 or Block 12 if

Daytma Phore #




