PV FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT #  P01000107124 ecretary of State

“1. Entity Name

ECOSYSTEMS INTERNATIONAL, INC. 02-20-2002 0067 045 **7130.00
Principal Place of Business Mailing Addrass

1418 MEADCWS BLVD 1418 MEADCWS BLVD

WESTON FL 33327 WESTON Fi 33327

AR EEOT A

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, e1c. Suite, Apl. 4. etc. ; DO NOT WRITE IN THIS SPACE

City & State City & State . ~ 4. FEl Nymber v Applied For
,xéSE- //5101Y Not Appiicable

- 7i R PR e T e N e e - - _ s o "
Zp Country 2l Countlyyme, e =5 Canificatd of Status Désired ™ - [ .q..ss.-f.{l_,Addnional e
Fes Required
6. Name and Address of Current Replstered Agent 7. Name and Address of Now Heglstered Agent
= = —— — = - P
SPIRK, PETER Strest Acdress (P.O. Box Number is Nol Acceptable)
1418 MEADOWS BLVD ‘
WESTON FL 33327 '
Cily FL | 2 Code
8. The above named antity submits this staternent for tha purpose of chenging its registered office or registerod agant, or both, in the State of Florida,
SIGNATURE -
Signature, typad or printad namg of registered agam, and Lt i eppcatile. (NCTE: RmvwmumurWMrmﬂmﬁ\gl DATE
8. This corpbration is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) , ;
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will ba $550.00 16 .E: x:ﬁ:&a&p:[?;uz:?mmg 0O ffdﬂqo'g!;f’
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelate T : ) Change  J Addition
e SPRIK, PETER , SFIR K e
smeer apopess | 1418 MEADOWS BLVD STREET AUDRESS
orv-sze | WESTON FL 33327 eiry- 1.2 .
TME STD /1R 1 pelcte mE [Ochange  TJ Acdition
NN SPRIG ANN MARIE ; S/ #/ v
sTReer aporess | 1418 MEADOWS BLVD . STREET ADDRESS _
cary-§1-2P WESTON F|.33327- = T - I O TR ) O SR R Y, - -
nne [ Delete me - [ Change [ Addition
L E —
STREETADDRESS | 5 FRTrimesess e cise e 2n osmemie ~ STREET ADDRESS =~ - eET A E R T e oz e L
CiTY-$T-2P CIN-ST-ZIP
TLE {1 pelete e D change T3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITy- ST-21P
TmE O pelete TILE Oichange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvY-SI-71p CITY-ST. 2P
TIILE O belete me O change~~ [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§7-2IP ’ CITY-5T-1IP

13. | hereby certify that the information supplied with this liling does not qualify for the examption stated in Section 119.07{'3)6). Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shatl have the same legal efect as if made under oath; that | am an officer or director
¥ red to exacute this réper as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ol the corporation or the receiver or Iffstee

¢hanged, or on an attachment with ali other like empowered,

SIGNATURE: _~ SARA YA/ 't//m /Ou
o |

Wue AND TYPED O PRINTED HAME OF SIGMNG OFFICER OR DHRECTOR

Dearyticnd Phone #

-

-

CR2E034 19/01)



