2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P03000051693 Apr 04,2005 8:00 am
ecretary of State

1. Enlity Name
ISCAPE.COM, I'NCA 04-04-2005 90076 043 ***150.00

Principal Place of Business Mailing Address
195 AUDUBON BOULEVARD 6310 San Vicente Blvd,
NAPLES, FL 34110 Suite 25Q.

Los Angeles, CA 90048

e S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03) ;
City & State City & State 4. FEl Number Applied For
56-2355304 Not Applicabla
Zip Country p Country 8. Certificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent |

Name

SKRIVAN, KENT A

C/O BUTZEL LONG Strest Address (P.0. Box Number is Not Acceptable) !
801 LAUREL OAK DRIVE, SUITE 705 :

NAPLES, FL 34108

City . .. " FL ZipCode

8. The above named antity submits this statement for the purpose of changing its registered oﬁlce or reglstered agen, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

ot

SIGNATURE
Signatura, typod o1 prirdad nemo of registorod egont end titlio i epplicatie. [NOTE: Rogistorod Agent signsture requized when reinalating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Detete TLE [ Change [ Addition
NAME BRAUN, STANLEY NAME
STREET ADDRESS | 195 AUDUBON BOULEVARD STREET ADDRESS
CITY-S1-29 NAPLES, FL 34110 CITY-s1-2IP
TIILE D 3 Delete LE O Change [ Additien
NAME BRAUN, NANCY W NAME ;
STREET ALDRESS | 195 AUDUBON BOULEVARD STREET ADDRESS
CITY-ST-20 NAPLES, FL. 34110 ofTy-S1-21p ‘
e [ Delete TLE ' 0O Change (7 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CATY-ST- 2P . ‘
TITLE [ Delete HTLE [ Change : [ Adaltion
NAME NAME :
STREET ADDAESS STREET ADDRESS | ° i
CITY-§1- 2P CTY-ST-2P : _ :
L 1 Delete TIE . D Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-s1.2Ip :
THLE (] Delete TITLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1- 2P Cy-s1-2P
12. | hereby cerlillz that the information supp d i is filing i hg-exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemg 2 py Signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢ A art as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f

changed, or on an anachmenl b address with8

SIGNATURE: A,'/ ‘ ‘ - J'%JP/

FOF SIGNING O’FFICER OH DIRECTCR Dals 7 Daytime Prona & *




