2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000089023

FILED

May 0§, 2001 8:00 am
Secretary of State

1. Entity Name
ECGP COHPOHATION 05-05-2001 90371 001 ***317.50
Principal Place of Business Malling Address
1801 LAS CASAS RD 1601 LAS CASAS RD
BOCA RATON FL 33488 BOCA RATON FL 33486 4 1 0 4 6
3250 S, 57 Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<[+~ City & State = - oes - o - ~Clty & Stae —- EE R ’4?§| Number ,~ "7 2/ i st == [Applied For T
rfeosACres, L ¢ é ~ /0 l)[dé 5/ _ Not Applicable
Zi - v .
3 éi,zl I/C(jju'mz . Zp Country 5. Certificate of Status Desired m/ ga'gs Addc;tlonal
[0 Z (=~ My ee Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, ESTHER
Street Address (P.0O. Box Number is Not Acceptabla)
1801 LAS CASAS RD ‘ P
BOCA RATON FL 33485
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
. . y vy . . . ”l
Q. l’hlsfﬁprporatlgn is ehglblg t{l) sz:tnsify (;ts Intangible A F';ir?v:gm FFEE |$||$; 523&% 00 10. Election Campalign Financing $5.00 May Bo
axliing rgqmrement and elects lo do 80. er : ee will be N Trust Fund Contribution. c Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TIMLE STEP [ Delete TLE P A + [Change [ Addition
esSiden ;
NAME HENS, ESTHER HAME ens, Esther
sireer a0oRESS | 1801 LAS CASAS RD STREET ADDRESS | /STFY Las Casas Pood
orv-st-2f | BOCA RATON FL 33486 ar-st2P | Bpos Ratou, FL, B34S
TITLE 3 Delate TITLE [ Change [ Acdition
NAME NAME
| " STATET ADDRESS' . T SEE T - | STREET ADDRESS~ |- --f - - .
CITY-ST-2IP CITY-87-2IP
TITLE O pelete 1113 [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

£

W\

13. | hereby certify that the information supplied with this filing does not qua
indicated on this reporl or supplementar report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trystes empdgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£f lliie empowered.

VI((?l

lify for the exemption stated in Section 119.07(3)(

i}, Florida Statutes. | further certify that the information
ct as If made under oath; that | am an officer or director

J
ED NAME OF SIGNING O

FFICER OR DIRECTOR

2te "Daytime Phons #

Yaufol () 193933

CR2E034 (10/00)



