|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[
DOCUMENT # P97000004380 Mar 17,2000 8:00 am
ESKO CALUSA, INC. * Secretary of State
| 03-17-2000 90047 013 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE %05 SUITE 305 ,
PALM BEACH FL 33460 PALM| BEACH FL 314804054 A0G31038
us us
F PR s RN RO AR
Suite, Apt. #, etc. Suite, Apt. #, atc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 6507303 13 Mot Applicable
Zip ' Country Zip ) . Country 3 _ 5. Certificate of Status Desired O] ?ﬁg.gilﬁiﬂtional
6. Name and Address of Current Registerad Agent 7. Name angd Address of New Registered Agent
Nam .
[ ™ JMES . TENKING
HAMLIN, CURTIS D { Street Adgress (PG, Box NumDpes Not Acgeplable
1205 MANATEE AVE. WEST 300 "REUAT TPOINCTANG WAy
BRADENTON FL 34205 ST=. 506 /
City Zi s}
l " Palm BeAcH FL | “S8igo

8. The above named entity submits this statement for the purfzose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE !

Signature, typad ac printad nama of registerad agent and Wle i applicable. (NQTE: Aegistered Agent signature reauired when reinstating) DATE
]
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; L
. ; 10. Election Campaign Finangin
Tax filing reqirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 - Céjntr?butlon. 9 0l $5'2qo"gae5;§'e
(See criteria on back} O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD t O pelete THILE DNPT &’Change O addition
NAME JENKINS, JAMES C NAME
staeer ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
arv-si-2¢ | PALM BEACH FL 33480 ! CY-57-29
TITLE VPDS 1 1 Delete TITLE PVPS WChange ] Addition
NAME LEVIN, JAMES § ' HAME
sTREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 . CITY-ST-2iP
THLE DP U O oee e DY [l ohange K7 Addition
e e SYDNEY KOHL ,
STREETADDRESS | 14 < soste staeera00fEss | BUO ROUAL. POWIANA WA - SUITE 305
CITY-57-21P | CITY-S1-21P %LM alH ., FLoaIDA 3 ?)0
e _ b O pelete TinLE ) O change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE o Deete THE (] Ghange [ Addition
NAME l NAME
STREET AGDRESS ! STREET ADDRESS
CIFY-51-2P ‘ TATY-5T-2P
TILE : O Dsiele TILE [Jchange [ Additicn
NAME ; NAME
STREET ADDRESS I STREET ADDRESS
CITy-§7-2P | GITY-ST-IP

13, | hereby certify that the information supplied with this fitiny fdoes not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes | further certify that the infcrmation

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changedlror on an atlachment with an .'at:lressgfwfe.r like empowered.
SIGNATURE: ___. HC YR © . Joues C Jendng 3} gl SU-833-6050

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Date Daytme Phone #

™ i

Nl L Y O T



