gy

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # G79147 Secretary of State
1, Entity Name 02-17-2003 90171 006 ***150.00
ECONOQO-COMM, INC.
Principal Place of Business Mailing Address
3733 NW. 16TH STREET 3733 NW. 16TH STREET
SUre 8 SUITE B
o B MR RIEA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2393461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionat .
. ol e e ir——— e o o e = e e | 22 T L gy i [ e e e =TT R = ST TeEoa— QB.HQQUITQG-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EICKSTAEPT’ GARRY Sireet Address (P.O. Box Number is Not Acceptable)

3733 N.W. 16TH STREET L

SUITE B

LQUDEHHILL FL 33311 City FL | ZpCoce

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
9. Electi Fi cin
Ater May 1, 2003 Feo wil b $350.00 Gocton Compsin oy $5,00 vy
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ . [ etete TIME [ Change [ Addition
NAME EICHSTEADT, GARY NAME
stheer AvDRess | 2180 N.W. 44TH COURT STREET ADORESS
orv-s-z¢ | LIGHTHOUSE POINT FL 33064 CITY-§T-21P
TITLE D O Delete TE [ Change (] Addition
NAME EICHSTEADT, ARLENE NAME
streer aooResS | 1437 FLAMINGO RD STREET ADDRESS
CiTY-ST-2IP FT.MYERSFL__._. ) CITY-ST-2IP o
e O pelete TNLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE Opelete § e [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplermental repert is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trust powerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with ail other like empowered.

SIGNATURE: ~~ SIGNATURE REQUIRED ZvG-03

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER ORA DIRECTOR Date Daytime Fhona #

(PRI IOV

CR2E034 {10/02)



