FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051693 B 01-18-2007 90107 027 ***150.00

1. Entity Name
ISCAPE.COM, INC.

Principal Place of Business Mailing Addrass
195 AUDUBON BOULEVARD 8530 WILSHIRE BLYD., STE 506 6 0 0 0 2 6 9 6
NAPLES, FL 34110 BEVERLY HILLS, CA 90211 .
R TR A M AT
6310 San Vicente Blvd.
Suta, Apt. #. alc. Suite THEE" 01082007  Ghg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
Los Angeles, CA 90048 56-2355304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggesq \‘:\i?:;ﬁmal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

SKRIVAN, KENT A ==
C/O BUTZEL LONG Street Address (P.O. Box Number is Not Acceptable)

801 LAUREL OAK DRIVE, SUITE 705

NAPLES, FL 34108

City FL l 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. | am familiar wath, and accept
the obligations of registered agent.
x

SIGNATURE :
Signature, typed o printed narme of registered agert and tila if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 .Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. d OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ thange [ Addition
NAME BRAUN, STANLEY NAME
STREET ADDRESS | 195 AUDUBON BOULEVARD STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34110 CIrY-ST-2IP
TITLE D [3 Delete TIILE O Change [ Addition
NAME BRAUN, NANCY W NAME
STREET ADDRESS | 195 AUDUBON BOULEVARD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CIrY-S1-21P
TMLE 3 Delete TITLE [ Change (T Addilion
NAME - RAME
STHEET AUDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CITY-ST-2IP
TIFLE 3 pelete TITLE [ Change ] Addilion
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2IP
e 2 Delete TIFLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, L/
CITY-ST-2P oS

fons contained in Chapter 119, Florida Statulas. | lurther centify that the information
Uré shall have the same legal eflect as if made under oath; that | am an officer or director
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x ////35 Pr AT AY

Das Daytima Phone

12. | hereby certily that the informalion supplied with this filing dees not qualify to)
indicated on this report or supplemental repert is true and accurate and tha
of the corporation or the receiver or trustee empowered 10 execute this re,
changed, or on an attachment with an address, wilh all other like smpos

SIGNATURE: Stanley Braun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-GIRECTOR




