R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34747

1. Entity Name

ESCHATON ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
ecretary of State

04-24-2002 90332 032 ****61 .25

FILE NOW: FEE IS $61.25

-

Trust Fund Contribution.

Added to Fees

1415 PETRONIA ST. 1415 PETRON!A ST. b JY MR A
KEY WEST FL 33040 KEY WEST FL 33040 B ﬂﬂ ??ﬂ 05
Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51'0333700 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) e uny - — - _5. Ceniificate of Status Desired d Fee Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKOW, BASIL Street Address (P.Q. Box Number is Not Acceptable)
1415 PETRONIA ST.
KEY WEST FL 33040
City FL Zip Code
8. The abgyg named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
) Slgnatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signature required when reinstatirg) DATE
9, Election Campaign Financing $5_00 May Be _Mai(\e_Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSDC I Delete TILE Ol change [ Addition
e MARKOW, BASIL N
STREET ADDRESS | 1415 PETRONIA ST. STREET ADDRESS
CIv-ST-2P | KEY WEST FL CITY-ST-ZIP
TTLE VviD [ Detete TLE [ change [ Addition
NAME MARKOW, ROBERTA NAME
STREET ADDRESS | 1415 PETRONIA ST. STREET ADDRESS
" eYsT-7PT T KEY WEST FL 35040 - R oonYEEne T - T e
TITLE D [ pelete mLE [JChange [ Addition
NAME MARKOW, JR. BASIL NAME
STREET ADDRESS | 23 BLAKEY AVE STREET ADDRESS
orv-sT-ZP [ MANASQUAN NJ CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i
indicated on this report or supplemental report is true and accurate and that m

).

y signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment withan address, with all other like empowerad.

Apr 24,2002 8:00 am !

CR2E037 (9/01)




