. H
2002 UNIFORM BUSINESS RepoRT (usr)  Jul 02,2002 8:00 am |
DOCUMENT #  P01000053565 T Secretary of State
+. Entity Name 05-27-2002 90385 008 ***150.00 »
ECO BOARD, INC v/
Principal Place of Business Mailing Address
[ WL
10189 W, SAMPLE ROAD 10189 W, SAMPLE ROAD 86365
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Principal Flace of Businass 3. Maiing Addrass Il““"l "“Im ]II“ III’I m"“l“ “lll mll mll Il“l ||||| |m IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number (DW Applied For
- 5{) q Not Applicable
| | | .
Zip < Courtry Zre Couniry 5. Certificate of Status Desired O $8.75 Addifional
! e < " Foe Required
6. Name and Address of Currant Regl dAgent .. 7..Name end Address of New Reglstared Agant .
‘s — Tt - - ~Name~ = e T A ~
' ONY, AN A A Strast Address (P.O. Box Number is Not Acceplable)
8113 N W 66TH WAY
PARKLAND FL 33067
* City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the Siate of Porida,
SIGNATURE
- Sigratura. yped of printed name of registered agent mﬂ 1itle it applicabie. INOTE: Registerad Agan: signature requinsd when reinstaling) DATE
9. Tnis f:?rpormic?n is eligible Lo satisty ils Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 My B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added 1o Fess
{See criteria on back} Maka Check Payahie to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 3 Delets TME Clchange [ Addition ) S
NAME ANTHONY, MICHAEL NAME a
sweer anoress |6413 N W BBTH WAY STREET ADORESS é
on-s-z¢  [PARKLAND FL 33067 cy-§1- 7P ﬁ
TME VD : O Deteta THLE DOchange [ Acdition j O
NAME MARKLAND, KENNETH AN NAYE .
seeer aooress | 3871 RIVERSIDE DRIVE, APT. B STREET ADDRESS
emv-s2p |CORAL SPRINGS FL 33067 cry-st- 2
me- ol T == ="+ [ODetee wie "= T B - [ crange "~ [T Addition
sl e~ — NN . TV ' e
T | STREET ADOR N =7 ... = .. Q-SINEETADDRESS .
CITy-§T-2P CiTY-ST-2P
TiLE O Delete Tme D crange  [J Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy.S1-2P CiTY-ST-2P
TLE O Detete TME [ charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2iP f CITY-ST-2P
TIE O Detete TME Cchnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-Si-ap
13. | hereby certify that the Information supplied with this Iiling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Infarmation
indicated on this repart or supplemental report is Irue and accurate end that my signature shall have the same legal effect as if made unger oath; that { am an officer or direcior
of the corporation o the receiver of trusics empowerad to executé this report as requirad by Chapier 607, Florida Statutes; and thal my name appears in Block 11 of Brock 12 if
changed, o on an attachment with an address, with alltheglike em| rod. .
(=
SIGNATURE: UIRED 4-28. DoA
Dals Baytime Phona #




