FILED

2003 FOR PROFIT CORPORATION &
F)
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am §
DOCUMENT#  P96000088303 B Secretary of State
1. Entity Name 05-01-2003 90122 050 150.00
ESKO ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address 11U0UDY
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY 1
SUITE 305 SUITE 305
PALM BEAGCH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Business - 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
650710533 Mot Appliceble
Zip Country Zp Counry 5. Certificate of Staius Desied ~ [] 9879 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS' JAMES C Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY- SUITE 305
PALM BEACH FL 33480
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 with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and tile it applicakle. (MOTE: Registered Agent signalure reguired when reinstating) DATE
]
~ .FILE NOWI! FEE I'S $150.00 9. Elgction Campaign Finanging $5.00 May Be
L After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD O Delete TILE O change [ Addiien | &
" KOHL, SIDNEY NavE 2
staeeT aooress | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS 3
orv-s-2¢ | PALM BEACH FL 33480 CITY-ST-2IP a
o
TIILE VPDT 1 pelste TITLE xR DTS [ change ] Addition E:)
NAME JENKINS, JAMES C NAME
sTREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-81-21P PALM BEACH FL 33480 CITY-ST-2IP
THLE VPDS % Dalete TLE [ Change [ Addition
NAME LEVIN, JAMES S NAME :
sTReeT AnDResS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-ST-21F PALM BEACH FL 33480 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-8T-7P
TITLE (7 Detete TLE [Clchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE 3 pelete TITLE {cnange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
| i e ﬂ’ ,
SIGNATURE: SIS “-'/@RLL: REQUIRET &5  JENUANS ﬁb’lﬁ(ﬂﬁ §6-406- 261 }
SIGNATURE nutvp 0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone # 4

L



