2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E L C TECHNOLOGY, IN

L16965

C.

Principal Piace of Business

4410 N. STATE RD 7
BLDG. J. SUITE 111 -

FT. LAUDERDALE FL 33319
us

Mailing Address

P.O BOX #9926
FT LAUDERDALE FL 33310

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90064 007 ***150.00

IRRRIE IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

Cily & State City & State 4, FEI Mumber Applied For
65—014346? Not Applicable
Zi t Zi t
° Country P Country 5. Certificate of Status Desired O $8.75 Aaditional
- . —_— D I e B e P i et [ 2 - - - — = o mman L e e Fee Reqmred e e =
§. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
WATSON TR|CK' WILLIAM JR Street Address (P.O. Box Number is Not Acceptable)
1216 E ATLANTIC BLVD STE 7
POMPANC BEACH FL 33060
City FL Zip Code
8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and e it applicable. {NOTE: Registersd Agent signature required when reinslating) DATE
) e L . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Trust Fund Contribution. Added 1o Fees

{See criteria on back) Make Chechk Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O pelete TITLE [ change ] Adaltion
NAME APPEL, D. STEVEN NAME

sTREET ADDRESS | 4410 N. STATE RD. 7, BLDG. J, STE 111 STREET ADDRESS

CIvy-ST-2ip FORT LAUDERDALE FL 33319 CImY-sT-2p

TITLE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZiP

TILE | T T Ooeee ~ Fme T T[T m T c O ehaige T O] Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2p CITY-ST- 1P

THLE O pelate TITLE [ Change  [J Addition
NAME N NAME

STREETADDRESS | ¢ STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P )

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

pplied with th|s filin, g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director

of the corperation or the re el to exe te this report as required by Chapter 607, Florida Statutes; and thatamy name appears in Block 11 or Block 12 if
changed, or on an atlag ke empowered.
" /
=T ,\\j}u TR=D) / o
TYPED OR Wmmcm:sn OR DIRECTOR Date Dayime Prone #

AY  G9ESLE0

CR2E034 (9/01}



