2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

Aug 07,2003 8:00 am
Secretary of State

PO1000007970

1. Entity Name @
EC HOTELS, INC.

Mailing Address
777 E ATLANTIC AVE #2
DELRAY BEACH FL 33483

Principal Place of Business
777 E ATLANTIC AVE #2 -201
DELRAY BEACH FL 33483

201

2. Principal Place of Business 3. Mailing Agdress

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

08-07-2003 30121 006 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A Applied For |
65—1071586 Not Applicable
le‘ Country Zip Country 5, Certificate of Status Desired O EB -75 Additional
e e — P . A - ee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address'of Néw Régistered'Agent ™~ “ ™ -
B Name
CARROLL, ERRIN Street Address (P.O. Box Number is'Ngt A?c:eptable)
777 E ATLANTIC AVE #Z-201 N
DELRAY BEACH FL 33483

City

FLW Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pringé'p name of registered agent and tite if applicable.

(NCOTE: Ragistered Agent signature reguirad when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
) ARer May 1, 2003 Fee.will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

5500 May Be

Added to Fees

10. ~ " % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PTCD L ] Delete TME [ cChange [ Addition
HAME ERRIN, CARROLL C NAME

smeet adoress | 777 € ATLANTIC AVE #Z-201 STREET ADDRFSS

CITY-ST-7IP DELRAY BEAGH;FL 33483 CIvY-ST-2iP

TITLE & T O Delete TLE [ Change [ Addition
NaME - NAME e

STREET ADDRESS STREET ADDRESS PR

CITY-ST-71P CITY-5T-28

TITLE e o s Yy T e = .= [J:Change: = [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-57-21P

TmE 3 celete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-117 CITY-5T-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE -0 Delste TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITV-8T-2P

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and
of the corparatron or the receiver or trustee emppwi

7

er like empowered,

SIGNATURE: Y

- REQUIRED

curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
d tojxecute this report as required by Chapter 607, Florida Statutes; and- that my name appears in Block 10 or Block 11 i

SIGNATURE Ar‘.‘b TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

Y TFFCS
K

AV 8891EHD

CR2E034 (10/02)



777 E ATLANTIC AVE #Z-201
DELRAY BEACH FLORIDA 33483
FEDERAL ID#65-1071586

EECCtice
floccoormr0

Florida Department of State

Division of Corporations

Uniform Business Report Filings

PO Box 1500

Tallahassee Elorida.32302-1500 L

———— e i —————
IV I a——— e = = ~

To Whom It May Concern:

Please accept this as our original filing at the regular fee of $150.00. We were misinformed that
this year was not required to be filed as we closed our corporation.

Thank you in advance for your cooperation.

Respectfully,

Errin C Carroll, President




