FOR PROFIT CORPORATION
UNIFORM BUSINESS"REPORT (UBR)

DOCUMENT # PQ(0000882303

1. Entity Name

ESKD A%BET MANAGEMENT INC .

/

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

340 ROYAL POINCIANA WAY

3. Mailing Address

34D ROYAL POINCIANA \AIA\I‘

Suite, Apt. #, elc.

Sulite, Apt. #, elC.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90033 048 ***150.00

Cusldvwe

DO NOT WRITE IN THIS SPACE

SWITE 368 SUITE 305
City & State City & State 4, FEI Number Applied For
PAL-m &EACH F'-L__ DALYYI B@(.‘H FL, (95- 07 } 0535 Nol Applicable
Zip -33""80 Counury us le.33 L‘i% Country 5. Certificate of Status Desired 0 gese'gesqlﬁ?g;“o”al
~-1 s T T T s e e iime—— | 70 = -¢ - =7_Name and Address of Curfent Registered Agent - -~
Name

DO NOT WRITE
IN THIS SPACE

JENKINS | JAMES C

Street Address (P.C. Box Number is Not Acce

2US ROYAL, PDINCIAN

WAY - surE 308

Y PaLm

FL

BEACH “Fiheo

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

Signalure, rypexd o prinlad name of regisiered agent and e if applicable.

{NOTL: Registerad Agent signature: toauired when reinsiating)

DATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back) 1|

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added o Fees

11, CFFICERS AND DIRECTORS

TTLE PD TILE

NAME Konu, sioney NAME

STREETADDRESS | Bkt B0V AL POVNCAANA WAL SWTE 385 | sireraooress

CITY-57- 218 PoLwn BEACH Fo 33 e =Ta) Cmy-S1-2iP

TILE NPPRPT TILE

NAME JENKING, JAMES C. NAME

STREETADDRESS | BLies ROYAL FoOIMNCIANA WAY, SWTE 305 [k swmerr anokess

CITY-ST-2IP PAULM BEACH FLo 3348D CITY.S1-2P

e JPDs TTLE

NAME LEVIN, JAMES S NAME

STREET ADDRESS | B ROVAL. POINCIANA WAL, SLUTE 305 STREET ADGRESS

CITY-sT.2IP PALM BEACH FL- IIYED CIY.-5T-7IP DO NOT WRITE
,. ]

THLE TLE

vt o IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2p CHY-ST-21P

TILE TLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY- ST-7P CiTY-51.2IP

TILE . LE

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered Lo execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or cn an

attachment with an address, with all other like empowered.

SIGNATURE:

¢ (-

"/l'),“'\—' de(-523 wre o3

smun‘unf

AN[\ TYWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Dete: Dayrime: Phona #

T



