2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECGP CORPORATION

P00000089023

Principal Place of Business

3950 S. 57 AVENUE
GREENACRES FL 33463

Mailing Address

1801 LAS CASAS RD
BOCA RATON FL 33486

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90086 021 ***150.00

LA OO

DO NCT WRITE IN THIS SPACE

STEPHENS, ESTHER
1801 LAS CASAS RD
BOCA RATON FL 33486

City & State City & State 4, FEI Number Applied For
o - s —— e ] R PR FU D E U PSSO 65-104%58“‘-* |~ i Not Applicable
ap Country ap Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above narned enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agant and title if applicable.

(NOTE: Registered Agent signatura requirad whan reinstating}

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elscts to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

LT R v )

l(§ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE STEP ] Delete TITLE [ Change ] Addition
NAME STEPHENS, ESTERH NAME
streer anoress | 1801 LAS CASAS RD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST- 7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R _ _ e
L T T “of onv-sTozp TR e T :
TILE [ palete TTLE T change  [J Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-71P CITY-$T-21P
TTLE [C1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

of the corporation or the recejyag or trustes &
changed, or on an attach

SIGNATURE:

with all offferd

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental repon 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
owered to4 xecute thls report as required by Chapter 807, Flerida Statutes; and that my namea appears in Block 11 or Block 12 if

S6/. #37.933|

%/f/L

Flarida Statutes. | further certify that the information

SIG“ATUHE AND TYPED OR PRfNTED NAMEPF SIGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #

CR2E034 (9/01)




