2001 UNIFORM BUSINESS nEPonf (UBR)
DOCUMENT # POO000031467

1. Entity Name

ECOLLECT2000 INC.

Mailing Address

2639 STIRLING RD. B-303
FT. LAUDERDALE FL 33312

» APL nig {q

Principal Place of Business

2699 STIRLING RD. B-303
FT. LAUDERDALE FL 33312

2. Prncipat Plagélof Business

Suite, Apt. # glc.
21T

V7

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90939 033 ***150.00

UUvuUJvJi vl

A

DO NOT WRITE IN THIS SPACE

C it@State -

Applied For
Not Applicable

&0

Z. (Zl.hy&Sta;v M/ /C)
25212 B3|

Country

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 74_.(_ ‘/‘

bus man

GUZMAN, ART
2699 STIRLING RD. B-303

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

g 209

d1o1 Prons avod Foad S
‘ FL

City Zip Code
= // .bd/)/ct 33 a2
8. The above named entity (o & purpose of changing its registered office or registered agent, or both, iﬁ t‘rj‘ei?tate of Florida.
. v 1 4+
SIGNATURE
Sign re 7 snzjxd titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty itsAntangile FILE NOW!!! FEE IS $150.00 10. Election C L .
N aign F
Tax filing requirement and elects to d@ After MAY 1, 2001 Fee will be $550.00 TriztIlti:ndaénapmlrgi;;u“::ncmg fzi.eo(ﬁohgtaaisee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ delee TITLE D - Change [ Addifion 8_
KaME CHAPMAN, MARTIN NAME Chepman, Martr) d S L/ 209 g
STREET ADDRESS | 2699 STIRLING RD. B-303 STREET ADDRESS | /7 &/ ‘ﬁu‘eﬂ SLOM/ Poa { 3
orv-s-2p | FT. LAUDERDALE FL 33312 ovsie | Dama,, L 2332 2
od
me D 1 Gelets TMLE b ’ Cheage [ Addifon | &
e GUZMAN, ART e Guzman, Art Load Sl 205
sTreeT ADCRESS | 2699 STIRLING RD. B-303 STREET ADDRESS *‘//ol Eaven waad &
om-s-2¢ | FT. LAUDERDALE FL 33312 s | Dane , Fh. B 3D12
TITLE O Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
1,mme [ Delete TITLE [JChange [T Addition
hame NAME
: STREET ADDRESS STREET ADORESS
LIvy-S7-21P CiTY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e 7 Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplieg.w
indicated on this report or supplementg
of the corporation or the receiver o
changed, or on an attachment wj

is repart as required by Chapter 607,
powered.

4 fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
gAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

E, /iGNING QFFICER OR DIRECTOR

Date Daytime Phone #

[TV



