“F-

2002 UNIFORM BUSINESS REPO

RT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

~ ~ - . = g | e | e
= ""B@CUMENT # = P01 00001 6464h ’ 04-21-2002 90901 039 ***150.00
1. Entity Name ¥
ECS SHOW WORKS, INC.
Principal Place of Business Mailing Address - t E “‘*. Yo b
H70 TAFT STREET 9970 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3024
2. Principal Place of Businese 3. Maiing Addrass ”"""”"""mm Ilm "m "m"m lml lmmm m" I"”m
Suite, Apt, #, etc. Suite, Apt. &, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Appliad For
b5-] 0170 1 [Trorepicams
Zp Country Zo Country 5. Cerliicate of Status Desied  []  $8.75 Additional
Fea Requined
8. Name and Addreas of Current Reglstersd Agent 7. Name and Address of Now Registered Agent
e mm iy STADL ENTmRiamn i et iis e o e s Name_._ . 4% e — e U I
SMITH, ERIK N _ :
! Street Address (P.O. Box Number is Not Acceptabls)
9170 TAFT STREEY
___PEMBROKE PINES FL 33024 . O e B
Ot A FL [%os
8. The above named entity submils this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE al = .
“Swgnature, typad or printéd nama of registered agend ark! U4 if appiicable, {NOTE: Ragztarad Agermt sigraturs racuirsd whan reinaiatng) DATE
9. This corporation is eligible fa satisfy its Intangible FILE NOW!! FEE IS $150.00 o )
Tax fifing jequirement end elects to do =o. After May 1, 2002 Fee will be $550.00 1. 'E:::I:Er%ag::r?ﬂ:nmmg fdsd.e?i(t’ol;:“er:a
(See critefia on back) a Meke Check Payable to Department of State '
11. OFFiICERS AND DIRECTQRS 3 ADDITIONS/CHANGES TO OFFICERS AND Dy RECTORS IN 11
e Dk’nlé?f /fr-?ﬂd-e/u’r O pests TME Ochange O addition | 5
NAME Ecill S kia NAME =
sweETaooness | G170 T a4 pd 51 STREET ADDRESS 8
a5 | oM bioke Pwos1E1,3302Y a1 2 g
TME J [ belete T Dchangs [ Addiiion | O
HAME - —— _— - R e e i e R UNAME, - — U = - —— ~ - - |
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
e O3 Delete O change ] Addition
e o it et o . e s — . . -
STREET ADDRESS STREET ADDRESS -
Gay-57-2P oo v m mmey . . o oovm wasee s s oo O ST Pae—| ez —a - AR o
TME [ paleta e Ol Change [ Adsition
NAME - MAME . P S _ e —— e, —_ NS P
= :'STHEEIADD«'!ESS"—_- et R S RO Tl ) - o = sfammbri?s‘ AT TR s N S e S o, =
CITy-ST-2p CITY-5T-2IP
TILE [ belete TIME Ol change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TiLE £ Delets e - {J Change [ Addition .[
NAME NAME |
STREET ADBRESS STREET ADORESS [
CIFY-ST-ZIP CHY-5T-2P

indicated on this report or supplemental report is true an,

changed, or on an anachmant with an eddre

. with ali other like empowered.

13. | hereby certify that the infarmation supplied with this !illng tloes not qualify for the exemption stated in Section 119.07%3)6), Fiorida Statutes, | further certity that the information
P accurata and that my signature shall have the
of the corporation or the receiver or trustes émpawered lo execule Ihis report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sama legal effect as it mada under oath; that | am an officer or director

SIGNATURE: Y.}




