2002 UNIFORM BUSINESS REPORT. (UBR) May 251%0%]2) 8:00 am

PgiS)NEJmIEAENT #  P0O1000005709 Secretary of State
\ 05-28-2002 91534 048 ***150.00
ECON, CORPORATION
: Principal Place of Business . Mailing Addrass
3676 HEROH RIDGE LINE 3676 HERQH RIDGE LINE
WESTON FL 3333 WESTON FL 33331
! 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suita, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
; oav - aﬂfay Not Applicable
? Zip Country Zip Country ‘5. Certificate of Status Desired O $8.75 Additional
! s Y I ) Fee Required
: 6. Name and Address of Cutrent Registered Agent ) 77 Name and Address of New Registered-Agent—
: Name
CONTENTO' NELSON F Street Address (P.O. Box Number is Not Acceplabie)
3876 HEROH RIDGE LINE
: 'WESTON FL 33331
City FL Zip Code

! 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o goth, in the State of Flerida.

: SIGNATURE

; Signature, typed of printed name of ragistared agent and litia if applicable. (NOTE; Registerad Agent signature reéquired whan rainstaling} DATE

i . N . e TR NOWII FEE/1S18150.00 Gk 21 |
} 9. This corporation is eligible to satisfy its Intangible Fﬁ%lﬁigﬁg%?Fs‘Eiﬁis;fgsg%’ pﬁé 10. Election Campaign Financing $5.00 May Be

: Tax filing rgqunrement and elects 10 do so. et ay:l; <t —1%2533"'!-‘;, : $___Q * Trust Fund Contribution. O Added to Fees

: {See criteria on back) ad Make Check:Payable to;Department of . State

H b e T e b, - R R P A

11, OFFICERS AND DIRECTORS _| 12. ADDVTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

P e PD 0 Delete I e O change (1 Adgition
| e CONTENTO, NELSON F N

t | sweroowss | 3676 HEROH RIDGE LINE STREET ADDAESS .

:: CITY-ST-2IP WESTON FL 33331 CITY-ST-ZIP

; TITLE D O pelete TMLE [J Change [ Addition
NAME CONTENTO, KAREN NAME

: STREET ADDRESS | 3578 HEROH. RIDGE LINE $TREET ADDRESS _ 7 ) ‘

} CITY-ST- 7P WESTON FL 33331 N T T CITY-ST- 2P - ‘ - - -
i MLE O etete Y e [ change ] Addition
g NAME NAME

; STREET ADDRESS ] STREET ADDRESS

H CITY-ST-IIP CITY-§T-2IP

: TITLE 3 Delete TTLE (O Change [ Addilion
i NAME -~ NAME

i STREET ADDRESS STREET ADDRESS

! EITY-ST-2IP CiTY-8T-2IP

e 7 Delete TILE ’ C)Change ) Addiion
’ NAME i - NAME

| STREET ADDRESS STREET ADDRESS

{ CITY-ST-2P CITY-ST- 2P

! TITLE O peete TILE [ change ] Addition
! NAME NAME .

| STREET ADDRESS STREET ADDRESS

; cny-Ss1-2IP CITy-8T-2iP

‘. 13. 1 hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 120

of the corporation or the receiver or fustee empowered to execute this r
changed, or on an attachment with/&n address w7 a1 oyfer like empe

SIGNATURE:

D ANk TYEED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR 3 .. bate . Davtime Prone ¥



