2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ECO 4 U, INC.

P02000127002

FHE,

Principal Place of Business Mailing Address
10770 NW 66 ST 10770 NW 66 ST
#204 #204

MIAMI FL 33178 MIAM) FL 33178
2. Principal Place of Business — -7 3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90332 004 ***150.00

3 IllllllljIMIIHII[I!IIIHlIl\lllllll!llll.llll\IIIIIIIIHIIUIIIIHIIL;

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
/- 058 7 2, 4 9" Not Appiicable
. H C 1 7 .
ap Country Zip ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
TODD' JANET ’ Street Address (P.O. Box Number is Not Acceptable)
3038 MICHIGAN AVE.
KISSIMMEE FL 34744 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations registq_r_eg gent
3 24
SIGNATURE Y-24 X o3
'I'E name of regislefa agent and titie if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
- In - ———
| T FEEENOW S FEE 1S $1 5000 ¢ vomad| i st L T e e T RS S T TR e =
~Hf . 9. Election Campaign Financing $5.00 may Be
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P. {1 Delete TITLE Ol Change [ Addition | &
NAME GOMEZ, XiOMARA NAME g
STREET ADDRESS | 10770 NW 66 ST #204 STREET ADDRESS ;
CITY-ST-2IP MIAMI FL 33178 CiTy-S1-21P 8
- . o
TITLE . AP . [] pelete TTLE [ Change [ Addition %
HavE TODD, JANET N
STREET ADDRESS | 10770 NW 66ST #204 STREET ADDAESS
CITY-ST-ZIP M|AM’ FL 33173 CITY-ST-2IP
TMLE O delete TITLE [ ¢thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IF CITY-SI-2IP
TITLE [ Dalete TITLE [J Change . [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
- |~ciTy-sT-7IP ~ —— e z SGTYES TN e S BN S
me 1 Oelete TME e e O Ghange <. [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-21F
TITLE [T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i - CIFY-8T-2IP
12. | hereby certify that the information supplied with this 1iling‘dées not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the samae legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered, .
£
5 Y XIS UN 0 T B O 4‘"‘\\651 & -
SIGNATURE: A~ ST W*@w RED Ll=- 2/-2003 Os) Y18 1883,
SIGNATURE BND TYPED OR PRINTED NAME oh\?cumaﬁsn OR DIRECTOR Date Daytime Fhone #




