T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Orkiel EE

DOCUMENT #  G79147 May 14, 2002 8:00 am;
1- ety vame Secretary of State |
4
ECONO-COMM, INC. 05-14-2002 90024 002 ***150.00
Principal Place of Ehsiness Mailing Address
I s
3710 NW 16TH ST 3710 NW 16TH ST
LAUDERHILL FL 33311 {AUDERHILL Ft 33311 .
2. Principal PIaKelof Business . 3. Maiiing Address Lo e ”mm "“ 'II’I 'Im "I“ I'm ‘"I III” Ilm m” MN I'mnm Im
) — - b
72 NW TP St | 3723 MW {0 St
vite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
S 1,
LY
Sl e B
', City & State ] '+ City & Sta ' 4, FEI Number 3 | 5 Applied For
L_ﬂ.}k(fﬂ( i\l/\( qu— LQMM H FLJ 59—239 1 Not Applicable
ZP, " ! Gountry i COL"% " ; $8.75 additional-
<3 M - - . .
333 I \ gfi:) l \ u H 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ENETe T = v = NV =
( mry
' Street g%BOMmmNolrtceWe% -t
3710 NW 18 ST N, T g (=
LAUDERHILL FL 33311 <T‘"€ - E
City . Zipy!
L audechidh FL | “32%1)
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE GR R\/ 'E' QH STEADT ‘?’/9.5/02/
Signature, typsd ar p’nmd namne of registerad agent and titla if applicable. (NQTE: Registerad Agenl signature requirad when reinstating) DfTE /
. . . e N N u “ s
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!l FEE IS 31:‘50.00 10. Eiestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will b(‘; $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Dapartment of State '
. |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE P [ Delete TIMLE El C.,Hfﬁl_ﬁ A-DT 6 AR Efhage [ Addition 5
NAME EICHSTEADT, GARY NAME INEO NL.E <« -@ %
sTReeT aDDRESS | 5710 COCO PALM DRIVE STREET ADDRESS . * . . -
CITY-S1-2iP F CITY-ST-21P L)\ Mh CuUS€ YO\ Ny FL—' 350(0q o
FORT LAUDERDALE FL 33319-6 TY-$T-2 . 3 d
o
TTLE D ] Delete TMLE ‘ [JChange  [J Addition | 5
NAME EICHSTEADT, ARLENE NAME
STREET ADDRESS | 1437 FLAMINGO RD STREET ADDRESS
orv-st-z¢ | FT. MYERS FL CITY-ST-2IP
TE = of = e o e s = ~[Delele ~cozzf] ME~ - f- - e —em- 1 Change. . [J Addition |..__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP ]
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 attachrent with ress, with all other like empowered,
o oz’ -4940
SIGNATURE; A5~ S-2=o2 (95%6?/ 9
TURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date k’ Dawmn?ﬁuna #




