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2002 UNIFORM BUSINESS REPORT{UBR)

5/8/2002-90136-013-3$150.00-$150.00

/8¢

P0O0000003530

DOCUMENT #

1. Entity Name

ECS OF WYOMING, INC.

=
*

FiLED

Principal Place of Business Mailing Address al
1001 IVES DAIRY ROAD 100! WES DAIRY ROAD
SUNE X8 SUITE 28
B T N AR
2, F'rhclpal. Placs ol Business 3. Mailing Address
Suita, Apt. #, atc. Suits, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Stots City & State 4. FEI Numbar Applied For
650570381 Nt Aophoalrs
Zip Cauntry dp Country ” 75 Addional
8. Cenificate of Statug Desked [ ?:-wm ona

7. Neame and Addrexs of New Registared Agant

6. Name and Address ef Currant Rogistered Agent

e p—p——
1001 VES DAIRY ROAD -

SUITE 208 -
NORTH MIAM) BEACH FL 33160

— - - A e =

ot e Wt

T O oo St

Strael Address (P.0. Bax Number¥s Not Accentable)

200 South Pine Tsiand Foad

* Plantotion FL | %5, 24

@. The above named enlity subrmits this statament for the purposa of changing ils registared cifice or registerad agant, o both, in the $tate of Florida,

changed, of on an attaghment

SIGNATURE:

Yofo2

LC

SIGNATURE — :
Sigratury, tynad ¢f pnmod nerne of gt and Ll f apol unewmwmm-m DATE

9. This corporalion is sligible 10 satisty ity Inlangible FILE NOW!It FEE IS $150.00 10 ' I

Tax fling requirement and elecs 1o o 0. After May 1, 2002 Feo will be $550.00 e bign Frvancing $5.00 ey oo

{Soo criteria 0n Back) O Maks Check Payable to Department of State _
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS 1N 13
e viD O Deiete me DO O Addtion | 5
HAME ACHILLINGER, JEFFREY XE -3
sTeET aporess | 1001 IVES DAIRY ROAD # 208 STREET ADORESS §
crv-st-ze | NORTH MIAM? BEACH FL 33180 Y. s §
e PSD 3 petes T Ol change [T Asstion
N SCHILLINGER, DAVID NAE
smerr aooness | 1001 (VES DAIRY ROAD #208 STREET ADOESS
crv.st-ze | HORTH MIAM BEACH FL 33180 CIrY- 51- 1P
e O oeiets [ chnge [ aacition
NAME NAE

_STREETACORESS.| - . . R PR . + STREET ADGAESS e - =
| st RPN, Y\ 2. - e e e o o - e e
Tk £ Oetes EJcnage [ Adainon
e~ | e S PP e, Dy Ty ey ) st = - L.
- ek, smm‘_- G e B — o L v - — e iy 1| gy
CTY-S1-29 ary-st-ap
e O Detee me Ochargs  [hsoton |
NAME RAE J
STREET ADDAESS $TREET ADDPISS 4 '
onv-st-ae ary-st-2r N ; i
e 0 Detaty ung ‘% ' Ocuree  Clastion | |
STREET ADDRESS STREET ADORESS
Cry-$1-a9 CiTY-5T- 2P
13. i haraby - that ih Information suppiied with thig filing does not quaiify tor ihe axemplion stated in Section 119.07(3IXi}. Florida Stetutes. | further carti the i
. indicatad on this rapon or supplemental report is true engaocurala and that my signel _n"}% shall have the same lagal a)r(:?as il mada U:ﬂ:l oath; wmfmm;"mmjm
of the corporation of tha receiver or trustes ampawered 10 exacite this report as required by Chapter 507 Flarida Staiutes: and that my name appears in Block 11 or Biack 12t




