2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000004858

1. Entity Name

ECI IP INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90172 007 ***150.00

Principal Place of Business Mailing Address

8160 BAYMEADOWS WAY WEST. SUITE 220

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

8160 BAYMEADOWS WAY WEST. SUITE 220

2. Principal Place of Business 3. Mailing Address

NIV WD WO SIRR A

Suite, Apt. #, etc. Suite, Apl. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3528719 Applied For
Not Applicable
) “ip Country Zip Couniry 5. Certlhcate of Siatus Deswed O $8 75 Additional
v e T - - o o n vl e o . e N T T . T .. . FeeRequired . . __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O)
SENNOTT, TOM Kr. S'lﬁ f\jl& Jc—\r\
4 Street Address (P.O. Box Nymber is Not Acceptab\e)
1201 W. CYPRESS CREEK ROAD S T e e s D e i R
FORT LAUDERDALE Fi. 33309 LS

™ fort Laudereh o

FL

s

SIGNATURE

B30
~ladrrogl’ 314 .0l

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

Keisa K

Signaturs, typed or printed name of rogisterad agent and title if applicable,

(NOTE: Ragistered Agent signatura raquired when reinstating}

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and &lects to do 0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PCEOQ [ Delete TITLE .Ochange [ Addition-
NAME KENNEDY, J R NAME *
STREET ADDRESS | §160 BAYMEADOWS WAY WEST, SUITE 220 STAEET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL 42956 CITY-ST-ZIP .
TITLE T meiele TITLE [Treasmrer / Sjcc.re)‘la [ Change %Addition
NAME SENNOTT, TOM NAME Kri s‘\\f—s u e 7 Ko’
STREET ADDRESS | 1201 W. CYPRESS CREEK ROAD STREET ADDRESS | | 201 peess
oTvSTir | FORT LAUDERDALE FL 33309 p ore-st-2¢ z ir Flfwdm 35309

TMETT T DT T W e e T T “[change [ Addtion
NAME -FRIEDMAN, TZVIKA NAME 'j' |( Ziro S
STREETADDRESS | 30 HASIVIM ST STREET ADDAESS ;o.llcq SO DOot“ *1{, Dﬂ e Sun‘)—e 0O
giry-ST-Zip PETAH TIRVA IS 49133 oiry-§T-2IP Herm dem \/aa( 201710 .
TILE b B peete TME AVPa nd @r\exq' Ma ~ [ Change  Sleition
NAME BER, SAMUEL NAME al
STREET ACDRESS | 30 HASIVIAMST I STAEET ADDRESS 57/&5@ mechO( QO},&] et Sar {e. 2_20
c1v-520 | PETAH TIKVA FL 49133 an-stze ARSI E bridasB32206. & . 7 %5
TILE D T et TLE "‘6(5'7 GG~ [ Cnange ﬂ&dd\ fion
NAME WELLINGSTEIN, RAN NAE T i Sirmchan
STREET AODAESS | 8160 BAYMEADOWS WAY W STE 220 STREET ADDRESS | R O sivie S¥
or-st2 .| JACKSONVILLE FL 32256 CITY-ST-21P Pe‘}_ﬁlq Tokva d<rael YAU3ZF
TITLE [ Detete TITLE e o [ change ddition
NAME NAME Tsrae [ Zela~ -
STREET ADDRESS STREET ADDRESS | 2% Hasivin ST
CIrY-8T-2P CITY-5T-2IP 3.&\_\ TiKve Jsrael U413 73

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further cenlity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmr like empowered.
SIGNATURE: Krisnd K Busta) ~Cadmoied3 (4.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (10/00}



