2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000085851

1. Entity Name

E. COMMUNICATIONS SALES GROUP INC.

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90019 043 ***150.00

| Principal Place of Business

TESINWS0TH N~
RARKEANB-FL-33067

Mailing Address

o53-NW-80TH AL
PARKEANB-H-33067

2. Principal Place of Business

/0T po Yy

3. Mailing Address

[0l oD

M

Lda.s.{r

Suite, Apt. #, etc, Suite, Apt. #, otc.

1 Wa/
V4

DO NOT WRITE IN THIS SPACE

B City & State City & State —_ 4. FEl Number Applied For
CD/‘&.[ gé)(f‘!’lat,s Fe G)raf SPfl@S F’L 6S- joH 200 g Not Applicabls
Zip Country Zip Country - ) $8_75 Additional
3 3 o .7 I 3 20577 [ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIDELBERG, MICHAEL
FE53 NW-B0THLN.
PARKHAND-F-33067

Streetéddress {P.0. Box Number is Not Acceptable)
670 O

Cc)d;}/

FL

35959/

8. The above named entity supmits this slatement for the purpose of

7/

hanging its regi

SIGNATURE

caty@FQ{ S@ﬁ‘ﬁﬁs

stered office or registered agent, or both, in the State of Florida,

Sugnat'ure. typed or printed nare of registered agcr\%ﬂ:wlle it applicable. (NOTE: Reg

isterec Agent signature required when reinstating) DATE

L4
9. This carporation is eligible to satisfy its Intangible

Tax filing reguirernent and elects 1o do so.
(See criteria on back)

J

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Peesident 3 Delete TTLE [T Change [ Addition §
NAME mrchael EVdel b'ﬁfﬁ NAME S
smeTaomeess | JOGE W I llay STREET ADDRESS 3
o5tk | Cp e Sp riacs EtL 3307 CITY-§3- 2P e
TITLE v - 1 pelete TILE [] Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TLE (] Detete TILE [ Change (] Agdition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-$T- 2P

TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2tP

TITLE O Delete FITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-5T- 2P

THLE O Delete TITLE [ Change ] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing doas not qualify for the
indicated on this report or supplemental report s true and accurate and that my si
of the corporation or the receiver or trustee gmp
changed, or on an attachment with an ad

SIGNATURE:

ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ail ol }ar tikgempowered.
7~ / )
%/ »""/
AT A
SIGNATURE AND TYPED OR PRINTED NAM IGNING CFFICER OR DIRECTOR

exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
gnature shall have the same legal effect as if made under oath; that | am an officer or directar

J'/I?Ai

954 340-642¢

T Date Daytirne Phone #




