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“ 2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M71100 i 03-17-2003 90148 035 ***150.00
1. Entity Name
ETCHUKE, INC.
Principal Placé of Business Mailing Address 1
% Tl BOVE 5025 IMPERIAL PKWY X ';
208 E. MAGNOLIA ST. STE 115 _
i i A
2. Principal Place of Business J 3. Mailing Address A
Sune. Apl ¥, aic. Surta, AL ¥, alc. 0 CHEC-K HERE IF MAKING s
Cily & State City & Siata 4. FEI Number Applied For ;
. ) 59‘28862% Not Applicable
:_ij Couniry Zp Country 5. Ceniﬁcate of Status Dasired . O %g'gsql‘?::;“om' '
¢ 8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
e R s e L e - -
208 E. UA ST, Street Address (P.0. Box Nufnbat is Not Acceptable)
DAVENPORT FL 33837
. ' City FL l Zip Code

8. The above named BNty submits this statement for the purpose
tne obligationgof regisipred agent,

Tud _Bove  PREDIENT

of changing its registered office or registered agent, cr both, in Ihe State of Florida. ) am familiar with, and accept :

2 fa/o3
/ foate

CRZE034 (10/02)

i AL My R ke

| SIGNATURE S S LA ». A
l.‘...‘ sqmm.wmummmmuwmmum-utapmm {NOTE: Registered Agecd signaty roquired when ]
i FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay B H
T After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Faes !
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
miE PD O Delets TINE ' O] cnange [ Adaition
NAME BOVE, TM NAME
stacet apaness | 208 E. MAGNOLIA ST. STREET ADORESS
omv-si-ze | DAVENPORT FL 33837 CITY-§T- 2P
e vTSD ' [ Delete e I change  {] Addition
NAME JOY, STEPHEN NAME .
sweet aooress | 1805 CHERRY RIDGE LN. STREET ADDRESS
crv-sr-ze |BRANDON FL 33511 CY-ST.2IP
TRE o Clogee  § me T T T "7 OChenge | [ Acdition
B " S I _ U [ 7Y SN P G . :
STREET ADDRESS SIREET ADDRESS
"oy S1-2P Ty -ST- 2P
TTLE [ Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
THLE [ Delats TMeE Ochange [ Adaition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
TME 0 Detete mE O change [ Addition i
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CImy-57-2P . CATY-ST-2IP
12. 1 hereby certify \hat ihe information suppiied with this filing does nat quality for the exemption stated in Section 119.07%3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recaiver aiustee empowered to exacula this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 1t it
changed, or on an attachmepe®ith a) address. with all otheslike empowerad. .
' 1 / y/ B}
SIGNATURE: OYIRED 2/3/03_ [-F00-252232/
D NAME OF SIGNING OFFICER OR DJRECTOR / /  Das Deyiina Phone ¢




