2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G79147

1. Entity Name

ECONO-COMM, INC.

Principal Place of Businass

3710 NW 16TH ST

LAUDERHILL FL 33311 LAUDERHILL

Mailing Address
3710 NW 16TH ST

FL 333114132

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90009 036 ***150.00

C0090065

IR

W JII

2, Principal Place of Business 3. Malling Address
Suite, Aot. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9-239346 1 e
- - " —
zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Addiess of New Registerad Agent
Name
EICKSTAEDT’ GARRY Street Address (P.O. Box Number is Not Acceptable)
3710 NW 16 5T
LAUDERHILL FL 33311
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) BATE
. . . YR . - . § |'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P , [ Delete TITLE g :B./Change |
NAVE EICHSTEADT, GARY AV i sTeAdT, GARY

streeTAnoress | 4501 NLE. 21ST AVE smecTao0RESs |50 COCO PALM DK

CITY-5T-2P FT. LAUDERDALE FL OTY-ST-ZP  latfAg Wlﬁ 222310 - .

TMLE D 1 Detete TILE Oethange [
NAME EICHSTEADT, ARLENE NAME

staeey aopress | 1437_FLAMINGO RD STREET ADDRESS

cmy-st-2¢ | FT. MYERS FL o CITY-§T-2P ;

TITLE O3 Delete TITLE [Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tine [ petete e Do O
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TILE [Jchange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIF

TILE O etete TITLE [dchange 2"
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2IP CITY-§1-2

SIGNATURE:
L

13. | hereby certify that the information supplied with this filing does

indicated on this Teport'or supplemental report is true and accurat
d to execute
all other like empowered.

of the corporation or the recelver or rustee empow
changed, or an an attachment with an ad T

N

w4

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that &nc .70 27
e and that my signature shait have the same fegal effect as if made under oath; that t am an officer or «u=___
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

=y
)

R Rl
WA
s
>

P :
AR
R N A

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




