2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 500901 May 16, 2000 8:00 am
1. Enty Nemo Secretary of State

ECHO INDUSTRIAL CO., INC. 05-16-2000 90122 003 ***150.00
Principal Place ¢f Business Mailing Address
1791 BLOUNT ROAD 173t BLOUNT ROAD
STE 1006 STE 1006
POMPANG BCH. FL 330695117 POMPANO BCH. FL 33069-5138
Us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59—1651765 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $3‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOKKORIS, KONSTANTINE Street Address (P.0. Box Number is Not Acceptable)
1791 BLOUNT ROAD, SUITE 1006
POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when renstating) " DATE
9.” Tris Sofporation is-eligible to satisfy its intangidle . |- —.— -, , FILE NOWI!! FEE IS $150.00 . L
- ; - STl Sy e S S 10. Election Campaign Financing $5 00 May Be
\ o S - .
Tax f1i|n9 requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contfibutior. O Addad to Fees _
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _'
TITLE PVD T Delete TILE [l Change [ Additien | =
N KOKKORIS, KONSTANTINE e =
STREET ADDRESS | 1791 BLOUNT RD. #1006 STREET ADDRESS =
CITY-5T-2IP CITY-81-2IP

POMPANG BEACH FL .
TIME 1 Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TMLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petgte TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 2 ot CITY-ST-21F

plighfwitghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information
hi fhOU® true and accurgiehnd that my signature shall have the same legal effect as if made under vath; that | am an officer or director
is report as required by Chapter 807, Floridg,Statutes; and that my narne appears in Block 13 or Block 12 if

. changed, or on an attachge )'-;'- 2 /4 155 . with all other #kg gmpowered. ) ‘
SIGNATURE ‘):’:ﬂ TN Jélﬁ# Wéf/@ /KMJ M Aor0
@r H 3 FPRINTED u‘lfﬂ SIGHING OFF19€I1 0R M@R / . Dala / / 7 Daytima Phone ¥

T ? o /,

13. | heraby certify that the informaticn sug
indicated an this report or supplepe




