FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077387

1. Entity Name

ESCANABA PROPERTIES, INC.

Principal Place of Business

26844 BANYAN CIR.. N.W.
BOCA RATON FL 33431

Mailing Address
2644 BANYAN CIR.. NW.
BOCA RATON FL 3343

2. Principal Place of Businas:
\boo Eob‘uﬁ pu‘m w%

Suite, Apt. #, etc.tf

Wboo Royok Paln Lo,
Suite, Apt. #E? ' a4

.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20044 017 ***150.00

S {0

_ DO NOT WRITE IN THIS SPACE

City & Stat City & St 4. FEI Number Applied For
% WYal's) iz a.—\- o, D’e R [Tl S8 o "nnv\ s 5‘? . 65‘0985660 Not Applicable
¥
ip Country Zip CE:UNW " : $8.75 additional
. 5. Certificate of Status Desired - Y
?)?)\"‘3} L\lm BQ&CEE 3 —'3%% > \\(‘\ &akf,& ! D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . '
ROSEMURGY, JAMES Street Address (P.0. Box Number is Not Acceptable)
1600 ROYAL PALM WAY
BOCA RATON FL 33432
M FL Zip Code
8.%The above named entity submits this statement for the purpose of chal d office or regislefed agent, or both, in the State of Florida.
SKANATURE fﬁ’fMéS Qbse Yl © :\"d?& r )6& N \/l*'rLDV‘
Signature, typed or printad nama of registered agent and titl D! ble. (NQOTE: Registarad Afjent s|gi’31ure required when rainslaling! f ) DATE
9. This corporation is eligible to satisfy its Intangible FILE IS $150.00 10. EreMaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
TLE D 1 Defete TITLE [ Change ] Addition
NAME ROSEMURGY, JAMES NAME
streer Anoress | 1600 ROYAL PALM WAY STREET ADDRESS
orv-st-ze - |BOCA RATON FL 33432 CITY-ST-7IP
TITLE 1 pefete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-8T-21F i CITY-5T-2P
me [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS - : - -
CITY-ST-2IP CITY-§T-2IP
TITLE ] oefete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [3 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-5T-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicatad on this réport or supplemental report is true and accurate and that my signatu
of the corparation ar the receiver or trustee empowered to execute this report as_raguir

by Chapter 607,
changed, or on an attachment with an address, with all other like empowepst

ction 118.07(3)(i), Florida Statutes. | further certify that the information
have the syme legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

" I PR . gb \ -
SIGNATURE: “AAniaiN AR NRE BEQUNLE Voafea  3L7-as49
SIGNATURE AND TYPED OR PRINTED NAME OF snwa ﬂncz@ DIRW - 4 Daytime Phone #

<25 v

LISLLED

A\

CR2E034 (9/01)



