e FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-24-2002 91341 *okeke
DOCUMENT # 01000018033 / 008 ***150.00

1. Entity Name :

ESCAPIA DEVELOPMENT, INC. @ L()\)

VWU W W W

2. Principal Place of Business 3. Mailing Address
8116 SOUTH CORAL CRICLE 8116 SOUTH CORAL CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NORTH LAUDERDALE, FL NORTH LAUDERDALE, FL 65-1110379 Not Applicable
Zip Country Country S. Certificate of Status Desired o $8.75 Adaitionat

Zip
68 BROWARD 33068 BROWARD Fae Requirad
: 7. Name and Address of Current Registered Agent
CAINES,-. KIESHA M .-

Street Address (P.O. Box Number is Not Acceptable
8116 SOUTH CORAL CIRCL

Name

City

i 2ip Cod
NORTH LAUDERDALE FL I 3068

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped or prinked rame of regisiered agem and wie if appicable. (NOTE: Regpstered Agenl signalure requred whan rensLating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax [iing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May pe
Trust Fund Contribution. il Added {0 Fees

1. OFFICERS AND DIRECTORS
TE PTSD

NAME CAINES, KIESHA M

sReeTADDRESS §8116 SOUTH CORAL CIRCLE
ov-st-»  EINORTH LAUDERDALE, FL 33068
ME

NAME

STREET ADORESS
oY S1.1P

3
H

2t

R2E0348 (1

~
L

TIMLE

NAME

STREET ADDRESS
CiTY - ST-2P

TILE

RAME

STREET ADDRESS
CiTY .- ST-2P

TMLE

NAME

STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST- 21

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Stattes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation of the receiver or lrustee empowered to execite this report a5 required by Chapter 607, Florida Stalutes: ang that my name appears in Block 11 or an an

attachment with an address, ther like emppoWerka.
-

SIGNATUR

KIESHA M., CAINES 5/6/02

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




