2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

JOCUMENT #  F98000006431 Secretary of State

Entity Name
EL.CO SYSTEMS, INC. 02-20-2002 90073 043 ***150.00
neipal Place of Business Malling Address
3 NAHATAN ST 63 NAHATAN ST juuLavvv
DRWOOD WA 02062 - NORWOQD MA 02062 _ .
5 us
Principal Flace of Business 3. Mailing Address HII”“ “" ll'll m”llm II”.IIm "m ““I ||m |‘“| “m “li ‘Ili
2 HQ‘I‘»\'D&XU‘Q_ ﬁé 2 H_ﬂm-ﬁsl)h‘a S‘é.
Suite, Apt. #, etcd Suite, Apt. #, etc, / DO NOT WRITE IN THIS SPACE
Svite 3A Svite 2A
City & State City & State 4, FEI Number Applied For
Foxbore WNA oxcbore, INA 55:2425620
Zip " Counyr Zip 1 Country " ) $8.75 Additional
; 5. Certificate of Status Desired a . \
ADR0 35 U cS ﬁ OR 03_5- U_g A’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i;_ e L —_— e B e Name e - . L
C T CORPORA“ON SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ~
£ ' City FL | 2P Coce
" The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature. typad or printed name of registerad agent and s if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
3
i ion is eligi isfy | i 11 '
3. This corporation is efigible to satisfy its intangible FILE NOW!!Y FEE IS $150.00 | 10. Erection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 i y
o Trust Fund Contribution. O Added to Fees
. (See criteria on back) H Make Check Payable to Department of State
L . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CE0 1 Detete T . [JChange [ Asdition
AME MAROM, 2VI ' NAME
TREET ADDRESS 22 HAMELACHA ST BLDG # . STREET ADDRESS
i-st-ze | ROSH HA'AYIN 48091 ISRAEL CITY-ST-2P
;TLE VPD ’ O petets e O change  [J Addiion
JME BAR-NER, OFER NAME :
JREET ADDRESS 22 HAMELACHA ST BLDG #4 - . STREET ADDRESS
v-sae | ROSH HA'AYIN 48091 ISRAEL ' oiTv-51-2¢
TLE TS [ pelete TITLE : ] Change [ Addition
bue -~ —I-GARRITY; DAVID S L - SR -
TREET ADDRESS | 63 NAHATAN ST ) STREET ADDRESS
ITY-ST-2IP NORWOOD MA (2082 CITY-§T1-21P
TLE PD . R ﬂDelete TITLE [Jchangs [ Additian
IAME LEBEAU, DAVID NAME
TREET ADDRESS | B3 NAHATAN ST STREET ADDRESS
{TY-5T-21P NORWOOD MA 02082 @ - GITY-§7-2IP
e L P (3 oelste © CTME (J change [ Addition
AME ’ A . NAME
TREET ADDRESS | &.a» } . STREET ADDRESS
ITY-ST-2IP . CITY-ST-ZIP
1TLE o [ Delete TITLE I Crange T Addition
}AME NAME
STREET ADDRESS N STREET ADDRESS
EMTY-ST-IIP CITY-ST-2IP

i3. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 directer
of the corporation or the receiverustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Jn addyess, with all other ke empowered.

S U DA T, Gaecd Jé?b;él | fr255- 2958

RE aAND TYPED OM\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J / Date Daytime Phone #

v #0415

CR2E034 (9/01)

M - L RS S v —rg



