2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT# P00000110197 Secretary of State
1. Entity Name 05-05-2003 90264 031 ***150.00
ECOL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7802 KINGSPOINTE PKWY. 7802 KINGSPOINTE PKWY.
SUITE 207-B SUITE 207-B
AR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%1420 Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired | ?8'75 Addi:ional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=-RAPPORT;-STEPHEN-Re s e e - T T 7T strest Address (P.Q.Box Number is Not"Accéptabile) - St e e
201 ALHAMBRA CIRCLE
SUITE 711

8. The above named entity'submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

"1 "SIGNATURE
TG Signature, typed or printed nzme of registered agent and e if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
:4.  FILE NOW!I FEE IS $150.00 . - )
o * N 9. Election Campaign Financing $5_00 May Be
. > After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
N ‘Makb ¢heck Payable to Florida Department of State {

: 10.'--"3 et OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” -1 PD O Delete TME [ change [ Addition
HAME ‘| GUARDERAS, CESAR NAME
streer anoRess | 11058 CRYSTAL GLEN BLVD STREET ADDRESS
crv-s1-zr | ORLANDO FL 32837 CITY-§T-21P
TIMLE [ Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME T NAME - e
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ’ CITY -3T-ZIP

12. | hereby certify that the information supplied withthisjng does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. i further certify that the information
indicated on this report or supplemental regartis 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 corporation or the receiver or trusiee empowepéd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddresg wigf all other like empowered.

SIGNATURE: __ SIGNAYORE REQEIASD A. Cospprens 50103 402 370 cos

SIGNATURE AND TYPHD OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

CR2E034 (10/02)



