2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT | (upm

DOCUMENT # P99000042724

1. Enrtity Name

ESCROWCARD, INC.

Principa! Place of Business Mailing Addrass
18457 LONG LAKE DRIVE

BOCA RATON FL 334%

18457 LONG LAKE DRIVE
BOCA RATON FL 334%

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90112 024 ***150.00

JUULUJIRT

MR O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 55 09 Appliad For
18082 Not Applicable

Zp +*Country Zp Country 5. Certificate of Stalus Desired [, fggfq Additional
“ 6. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
—— e e T T T —Name - = — ——~ § ————w - - I ——

Is Street Address (P.O. Box Number is Not Acceptable)
18457 LONG LAKE DRIVE
BOCA RATON FL 33496 %
' i City FL ] Zip Code

the oblsgahons of registerad agent

S b

8. - The above named entity submﬂs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . -
Signeiure. typod of printad name of registorad sgent and tile if applicable.

{NOTE: Reglstarad Ageni sgnalire required wher rertiatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS | IR ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 17 _
TME D (3 Delets TLE O cenge [ Addition | &
NAME ABECASSIS, MAX HAME =]
smeer anoress | 18457 LONG LAKE DRIVE STREET ADDRESS §
arv-st-zp | BOCA RATON FL 33498 CiTY-ST-2P o
Tine [ Detete _TmE O] change L Addition | &
HAME NAME [&]
STREET ADDRESS STREET ADORESS |
CiTY-S1-2IP CITY-ST-2IP
L T N o e— [ Delese Tme Ol change [ Addition
e WAME - T T T
~= | ~STREET AoDRESS | - = S e W TSRETIO0RESS o o e e e e e T T e

Gy -S1-21P CITY-ST-2IP

Ut O valete TIE D change [ Addition

MAME NANE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2I1P CIFY-ST-2P

Tine ] pelete e [change [ Acdition |
HAME NAME |
STREET ADDRESS STREET ADORESS :
CHTY-51.2P eimy-sT-7IP !
e Ooetete | me - DO change O3 Adction !
NAME -NAME - :
STREET ADDRESS STREET ADDRESS

Y- 1 39 [ / |

42. 1 hereby ceriity that the information supplied with 1 fi
indicated on this report or supplemental rapoﬂ is 4
of the corporation or the receiver or frusiee g
changed, or on an attachment with an addygy

SIGNATURE:

o4 pbthualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhty that the information
4tg and that my sigrature shall have the same Iagal affect as if made under oath; that | em an officer or direclor
4 this re,pon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SEf = Y Z2 -l 0°F

/-¥-zoa3
Cats

Daytir Phone #




