2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LB1516 R reiary of Gtate™

E.K.O. ENTERPRISES, INC. . 02-23-2000 90024 046 ***150.00
Principal Place of Business Mailing Address
100 RIVER BRIDGE BLVD £8 MIDWOOD LANE ..
WEST PALM BCH FL 33413 BOYNTON BEAGH FL 23436-9005 Y1630
us us :
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0202569 Appiied For
Net Applicable
Zip Caountry Zip Country’ 5. Corlificats of Status Desired | ?g.:fqlﬁ?ecgﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
C Ear) K. OLf2ey
Mommv ALFRED G. Street Address (P.O. Box Number is Not Accaptable)
COMEN & ARANSON
DELRAY BCH FL 33444 & T
abyﬂ)l?ﬂ' ogfﬂa L‘t FL @iy 26

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

SIGNATURE M\,@_ 6&% Eear/ K. D) fpey 2/t >/sd

Signature, typed or printed nama of registarad ﬁnz and 19! applicabls. {NDTE: Ragistared Agent signaifie raquirad when reinstabing) MIPEE
9. ;hlsf_crorporat|9n is ehgﬂ:ga t? sansl'ydwts intangible FILE NOW!l! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added 10 Fees
{See criteria on back) | Mzke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 07 Delete me [Oorange 1) Addi
NAME OUTZKY, EARL NAME
STREETADDRESS | 298 WOOD DALE DR. STREET ADDRESS
GITY-$1- 27 WEST PALM BEACH FL GITY-ST-2P
TTLE ] Delote TILE [ Change  [] Addi
NAME NAME
STREET AGDRESS STREET ADDRESS
ory-§T-2P— e . CITY-ST-21P
TITLE [ Delte TITLE [ Change [ Acet
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GCITY-8T-2P
TMLE ] pelete e ] Ghange (] Ad
NAME NAME
STREET ADOAESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TLE {Fotange 1A
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CITY-§1-2IP
TITLE 1 Delete TiiLE Ol Change [ 4
NAME HAME
STREEY ADDRESS STREET ADDRESS
CrTY-5T- 2P CITY-§7-2iP

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inform.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undes oath: that | am an officer or dir
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Bloc
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: M&( ) MAp T Bl K Offatty > /o 56/~ 2957

SIGNATURE ANDTYRED OF PRINTED NWNING OFFICER OR DIRECTOR 4 Jate 7 Daytime Phone #




