2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ECZ PROPERTY INC.

P00000052886

/

Principal Place of Business
13609 EMERALD COVE CT
JACKSONVILLE FI 32225

Mailing Address
13609 EMERALD COVE CT
JACKSONVILLE F1 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, ets.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90267 023 ***150.00

- O A

{0 CHECK HERE {F MAKING CHANGES

City & State Cily & State 4. FE) Number Applied For
59-3646360 Notl Applicabie
o Country Zp Contry 5. Cerificale of Stawus Desved  [] 9679 Additional
. L ) - _ . ] Fao Required -
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
) Name )
JER S — P - e — S == = — WS - N = P e T ¥ i e ——————
* ZOUEIN' ELIAS Street Address (P.0. Box Number is Not Acceplable)
13609 EMERALD COVE CT
JACKSONVILLE FL 32225
City F L Zip Coda

8. Tho above named entity subeits thig statement for the purpose of changing ita registered office or registered agent. or both, in the Stalg of Fiorida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE
Sig

natues, fyped of prinmed name of registered 106 and Ltle if applicable.

{NOTE: Ragistared Agent sgnaung raguemd whan remsiatng|

) DATE

FILE NOW!I! FEE IS §150.00
Atter May 1, 2003 Fee wiil ba $550.00
Make Check Payable to Florida Department of State

$5.00 May 8¢

Added to Fees -

Election Campaign Financing
Trust Fund Contribution,

10, QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D [ pelete TILE O crange [ Addition | &
NAME ZOUEIN, ELIAS HAME g
stheet Aooeess | 13609 EMERALD COVE CT STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL 32225 CTY-ST-2P 3
mE 0 peiete me Clchange  [J Addilion ‘%
NAME NAME
STREEY ACDRESS STREET ADDRESS

Jom-stap 4 — ] oITY- ST-2PP _ ) )
e E] Dslate e O Change (] Addition
NAME . ] NAME o o
smancagss | T T 7 W e aooaess |
CITY-5T-2P Cmy-ST-ZIP
ThHE O oelein TMLE . OChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADCRESS
Cry-sT-2IP Crry-§T-P
TME [ Detete TNE Octange [ Addition |
NAME HAME
STREET ADDAESS " STREET ADDRESS
CUY-ST-21P CITy-ST-21p
TTLE O Delet2 TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§T-ZP

12. | hareby centily that the information suppligd with this filin g

indicated on this report or supplemental
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: _|

does not guality for the exemption stated-in Section 119.07/
accurate and that my signature shall have the same legal e

€ pawered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 114
93, with all other like empowered.

AT\ BERUIRE W ot

g:i){#) Floriga Statutes. | further cerlity that the information
ect as if made under oalk; that } am an officer or director

Wtuas ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR CIRECTOR

/L7205

P av




