FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P02000103538 Secretary of State

1. Entity Name 01-23-2003 90140 013 ***150.00

ECKCO, INC.

Principai Place of Business Mailing Address

6632 AMBERWOQD DRIVE 6632 AMBERWOOD DRIVE

BOGA RATON FL 33433 BOCA RATON FL 33433

2 Frncial Place of Basiess 3 Vaiing Address HHN"H” "“I”l“"m II'" |I‘|| Hl" ||||| ml‘ |"||"m [l” ‘m
Suite, Apt. #, efc. Suite. Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For

i 3. /qg’ If 26 Not Applicable
Zp —— e m?"“ff“’ _ Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
S o N ee Required

6. Name and Address of Current Registered Agent 777 Nanie'and Address'of. New Registered Agent__

e écl'-ﬁ CU“( C- kﬁl:? Gl\

Stregt Address (P.O. Bgx Number is Not Acceptafple) -
[ m Weods Drive

18303 W-2oNB-6T. >
ANFLOOR

MAMEEEI S : CWBOC-"\ KQ’('D/\ . FL Eié_%)s;;g

8. The abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tHe State of Florida. | am familiar with, and accept

the obligations of regisigred agent.
/oy Jox

Signatea, typad or printed name £f registered agent and titla if applicable. {NOTE: Registerag Agent signature required when rainstating} l DATE

e o o AL o B o s $5.00 o
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS . - + ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

M DPST o 1 Delete TITE [ change ] Addition

NAWE KEISCH, EDWARD C NAME o

sTReeT AbDRess | 6632 AMBERWOOD DRIVE . el STREET ADDRESS |

CITY-ST-7IP BOCA RATON FL 33433 e CIY-ST-2P .

TITLE ' . Oopeete ¢ :Q-mmE [Jchange  [J Addition

NAME . . e NS ‘

STREET ADDRESS o . STREET ADDRESS

CITV-57-2P oITY-ST-2P

TIMLE Tp o R TR e e e e e e itg = T TILE e e [ et e e e [z]-Change - [ Addition -}

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 24P

TITLE [ pelete TITLE [JcChangg [ Addition

NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T- 2P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME , MAME

STREET ABDRESS - STREET ADDRESS

CITY-ST-70P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withsan address, with all other i
! /// 03 () 362-8/13

SIGNATURE:
NATURE AND TYPED OR P#TED NAME OF SIGN’ING OFFICER OR DIRECTOR Ddls Daytime Phone #

LOUUFUry

v

CR2E034 (10/02)



