2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077387 FILED
1. Entity N
s, Mar 06, 2000 8:00 am
ESCANABA PROPERTIES, INC. Secretary of State
03-06-2000 90062 030 ***150.00
Principal Place of Business Mailing Address
2844 BANYAN CIR.. N.W. 2844 BANYAN CIR.. NW.
BOCA RATON FL 33431 BOCA RATON FL 334316329
e S O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. APPUED FOH Not Applicable
dp - 'C_ountry Zip Country 5. Certificate of Stalus Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROSEMURGYv JAMES Street Address (P.O. Box Number 1s Not Acceptable)
2844 BANYAN CiR., N.W.
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity Submits this stasement for the purpose of changing its registered office or registerad agent, aor bath, in the State of Flanda

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquiréd when rainstating} DATE
-9. This gorpor'atic‘m is eligible 1o satisly its intangitle FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing roquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc'es
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE . D ) . {7 Delete 1ITLE [ change [ Addition
muve ¥’ | ROSEMURGY, JAMES " NAME
STREET ADORESS | 2844 BANYAN CIR., N.W. STREET ADDRESS
CITY-$7-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-2'F - CTy-g1-21p
THLE [ -Delete - TITLE N 7] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TMLE [ pelete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE O change [ Addition
NAME ‘ T . NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

igctwith this filing dides not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
%'t is true and acfurate and that my sighature shall have the same iegal effect as if made under oath; that | am an cfficer or director

= TES, powered 10 eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an 7 yt wi addresq, with al! otfyer like empowered.

3/ J6 ?qu“mw
: i o -
SIGNATURE: ‘ ‘ : / °©

SIGWED OR PRINTED NAME OF SIGMING omcsw ) Tate Daytima Phone #

13. | hereby certify that the informatjcR-s

CR2E034 (9/9%)



