FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 ams

0C P 64960 retary
1. Entity Name Secreta Of State E
ok 3 ok
ESKO/ALLIANT-AFFORDABLE GEQRGIA, INC. \/ 05-09-2002 90032 001 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA. SUITE 305 340 ROYAL POINCIANA PLAZA. SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address “"I"II “”I'Il {Im "m II’“ "m "”I Imllml ‘I”I I”“ II“ m‘
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0990%0 Not Anplicable
- > —
Zip Country e Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
T 6. Name and Address of Current Registered Agent  ~— "|TTT 77 Narme &nd Addi&ss of New Registered Agent -
Name
HAMUN' CUFmS D Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of regisiesed agent and tle if applicable (NCTE: Registorad Agent signature required when reinstating) DATE
i ion s eligi isfy | i H
9. Ihwsfﬁprporatlgn is e||tg|bl:ja t? se:llstfy(\jts Intangible F"iaE N1OW..; I::EE I$ 5150.50% ] 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE coB O Deiete THLE ' [l change [ Addiion | S
NAME KOHL, SIDNEY NAME =28
STREET AD0RESS | 340 ROYAL POINCIANA PLAZA #305 STREET ADDRESS §
CITY-ST-7IP PALM BEACH FL 33480 CITY-S7-2IP w
" ol
TITLE P O petete 1ITLE {JChange [ Addition | G
NAME KOTICK, SCOTT NAME
STREET ADDRESS | 340 ROYAL POINCIANA PLAZA #305 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-§T-2P
TILE VPST O patete TME [ Change [ Addition
NAME JENKINS, JAMES C NANE
STREETADDRESS | 340 ROYAL POINCIANA PLAZA #305 STREET ADDRESS
crv-st-zF | PALM BEACH FL 33480 CITY-ST-21P
TITE VP 7 Delete TITLE O change [ Additien
HAME HORWITZ, SHAWN HAME
STREET ADORESS | 340 ROYAL POINCIANA PLAZA #305 STREET ADDRESS
arv-s-ze | PALM BEACH FL 33480 CTY-ST-2P
TITLE O pelete TITLE ] Crange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TILE O pefete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is tru d accurale 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 empow 10 execute this report as required by pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wj other like empowered
CaT AN A SRR WS s i M T . .
SIGNATURE: S CNAZAT =00 18, sHAP Yotz I~ Lotk-2811
SIGNATURE AND TV R PRINTED NAME OF SIGNING OFFICER OR DIRECTQ Date Daytire Phone #




