2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000080590 ecretary of State
1. Entity Name 04-21-2003 90478 033 ***150.00
E-COLLATERAL, INC.
Principal Place of Business Mailing Address
13257 TANGERINE BLVD. 13257 TANGERINE BLVYD. 0
W. PALM BEACH FL 33412 W. PALM BEACH FL 33412 1 1 ﬂ 0336 8 )
— — IEATAR A SRR
123348 LM Rosp Po. |12 335 76 Roro Ao
Suite, Apt. #. etc. Suite, Apl. # ete. ] CHECK HERE IF MAKING CHANGES
C\ly & Sial Clty & State 4. FEI Number Applied For
)B T JALN 6@'-\(% & E?';F &_ﬁ\ 8&1’(‘}[ rl._. 65-1060251 Not Applicable
éZL‘—H'Z, ﬁountry §%412 FCountrye 4 5. Certificate of Status Desfred O ’?‘g‘ggqlﬁid;“o”m
- 6. Name and Address of Current Reglstered Agent ¢ 7. _ . . - 7: Name and Address of New Registered Agent . _
‘ Name
MULLINS, SCOTT K Strest Address (P.O Box Num Naot Acce;%jn!e)
13857 TANGERINE-BLVD— 12335
WEST-PAHM-BEACH FL334TZ
Cit Zin Cod
(et Paun Bencu FL | 33

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE-NOW!!! FEE 1S $150.00 . o
9. Efection Campaign Firancing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD O Detete TITLE [ Crange (] Addition
NAME MULLINS, SCOTT NAME -
STReET A00RESS (13257 TANGERINE BLVD smEETaDORESS |J 2. B BAS 7 Lt Roso Lb.
omv-s-zp - |WEST PALM BEACH FL 33412 CITY-ST-2IP orst Pacan Renctt, Fr. 33HI2.
TIILE STD : ) [ Delete TITLE [Efthange [ Addition
NAVE CHASE, JEAN A NAvE
STREET AD0RESS | 13257 TANGERINE BLYD. seETaO0RESS | (2 3 3 7L TN Roas L.
Grv-st-2p  [WEST PALM BEACH FL 33412 oS | (5EST PM Bencu, & 33412
TME . |b e e i e . v [Ooelee. _ _J e N } ) . [ changs (7 Addition |
NAME DORRION, MICHAEL NAME
STREETADDRESS [360 E 55TH APT 12F STREET ADDRESS
crv-sT-2P  |NEW YORK NY 10022 CITY-ST- 2P
TITLE [3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE O Delste TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-§T-2P

12, | hereby certify 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. St -
NA s 2 [ )
SIGNATURE: IS8T 0T RECYERCAICHASE Transower.  4/7lpz  79/~-3085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

W CARLOCAS

¥

CR2E034 (10/02)



