2001 UNIFORM BUSINESS REPORT (UBR) FILED

. %
DOCUMENT # V29748 May 05, 2001 8:00 am
1. Entity Name S rj, f S
THE ESQROW CORP ecreta 0 tate
) 05-05-2001 90835 022 ***150.00
Principal Place of Business Mailing Address
12795 WILDERNESS DR. 12795 WILDERNESS DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, ete Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65‘0332829 Apolied For
Not Agplcacie
Zi Countr Zi Counir i
P Y w MY 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0, ANTHONY E
PUCELL ! A ON Street Address (P.O. Box Number is Mot Acceptable)
12795 WILDERNESS DR.
PALM BEACH GARDENS FL 33418
City Zip Cocie
8. The 2bove named entity submits this staterment for the purpese of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typec or privied name of registered agent and $itle if appealye (NOTE: Registerco Agent s'gnaiure required wen reinstating) CATE
i ion i ; = i FEE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE is $160.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - y
o ! . Trust Fund Contribution. 1 Added to Fees
{See criteria on back) g ake Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD [ Delee L [lchange [ Addition | &
NAME PUCILLO, ANTHONY E. HAME 2
STRECTADDRESS | 222 PICCADILLY ST #100 STREET ADDRESS 3
CITY-ST-2IP W PALM BEACH FL CETY-ST-21P o
o
TITLE [ Delete TITLE ) Change [ Additicn %
WARME MALE
STREET ADDRESS STREEZT ACDRESS
CTY-ST-2IP CITY-ST-2IP
3ILE ] Delete TITLE U Coange 7 Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE [ Delete THTLE O Change [ Adurion
NARE MAME
STREET ADDRESS STREET AGDRESS
CATY-ST-21P CITY-ST-2IP
e ] Detele TITLE {1 Change ] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Clvy-S1-21P CITe-ST-22P
13. | hereby certify that the information suppliEd withuhis fil] es not gqualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | fusther cartify that the information :
indicated on this report or supplemental feport curate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trusee empiiwe¥ditofetepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12.1f
changed. or on an attachment with an gddres Jke ermnpowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dagernc Phora #




