2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000030855 Jan 28, 2000 8:00 am
e Secretary of State
H/K ESCAPE, INC.
01-28-2000 90091 044 ***150.00
Principal Flace of Business Mailing Addgess
WATERWAYS MARINA
SLIP 35
AVENTURA FL 33280
us
% orna Millpe b
Sulte, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
- T Uemndon Pewy 420
City & State City & State ” 4. FEI Number Applied For
p[hAﬂ'h , \/A 65-0829975 Not Applicable
Zip Country ZE ) Country, N A $8_75 Additional
7/7,01 0 u/ék 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. _Name and Address of New_ Renistered Agent. .. —__ -
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Flarida.
SIGNATURE
Signalure, typed or printad name of ragistersd agent and tille if applicabila. (NOTE: Registerad Agent signature required when reinstating) DATE
9.” This Torporation i§'eligiole to satisfy fts Intanigible === ‘—-FII:E:NOW!H:FEE—IS_?MS&OO»-:::M =[=40=Eisction CEMBAIR Financing==——" $5.00 May Be—|~
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 R
A Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
M. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPS ) [} Delete TMLE . ¢ change [ Addition 3
HAME HORGER, LEONARD NAME e &
STREET ADDRESS | 24466-POINT-PL- #2208 STREET ADDRESS 4é0 S AN W. 2478 Ave 3
orv-s2P | AVENTURAFE-33180 oStk | Boc A RATDM, FL. 52430 ]
A
TITLE . O Detete L [ change [ Addition | ©
HAME NAKE
STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TTLE O change [ Addition
— S e i~ el e T = - ~ —— TP
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE 0. oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-ZIP
e O Delete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O TITLE [J Change™_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-S1-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd 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 corperation or the receiver or trustee empowaered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgast-w 5 prered
>/ ! I / / . . ‘f
SIGNATURE: <)) % ., NS tisloo 56l A2 709
. SIGNATURE AND TYPED OR FRII OFFICER'OR DIRECTOR g »~ ’ D Daytims Phi #
- 1 Mww %Mx! ﬂateJ aytires Phona



