FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 23, 2004 8:00 am

DOEUMENT # POI0OOOFLF0( Secretary of State

1. Entity Name 02-23-2004 90045 045 ***] 58 75

- E-U-C-P CorP

DO NOT WRITE IN THIS SPACE -~

2. Principal Place of Bﬁéirn;esél 3. Mailing .Ad;;r;s.s -
30O [akeshore Drive BO0YO Lake Shore Peive.
Suite, A 1.; efc. Suite, Apt.;;?o/ DO NOT WRITE IN THIS SPACE
of
City & State ) City & State ) 4. FEI Number Applied For
RIWE/QM FE‘?C/// Fz' k“//fﬁlﬂ EE#C//, FZI 4?“0?3906?? Not Applicable
2%3 ‘/0 L/ éou{jrrsl ﬂ, ZiP33 ]_/0[/ Cou‘n)l'rysi 4’ §. Certificate of Status Desired IE/ g‘g‘;glﬁfﬂ”“”a'

7. Name and Address of Current Registered Agent

Name

STEPHEN A. S7d/eFF

#|~ SteérAddréss (PO Box Number s Not Acceptable)

3040  LAakesShore Drive FEO/

Y RIWERIA  BEACH FL z:‘;é:gﬁ( ot

8. The above 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 ohiligations of registered agent. .

SIGNATURE ___ ;iﬁpﬂ N A S7oiElF PRES i PEMN7 R=/F-0Y

igrature, typed or printed name of registered agent and tite if applicable. (NGTE: Registered Agent sighature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

0. R

TITLE P / 7 /s : Tma :
NAME STEPHEN A STOIEFF we
sHEETaOORESS | S o¥O  LAxeswore PRIVE &0l - SiREE A,

oiry-st-zp RIVIERIA BEACK , FL 33Y0Yy |ovsize |

CR2E034B (12/02)

e v/P e

NAME MICHBE L, FOLAK T NANIE

STREET ADDRESS O3S MONET LARNVE STREET ADDRESS.

CITY-ST-2P FPRLM  BERCY SAROEN _;’ L 33/ 'cq’n;fsr_.:zlg: -.: .

e e e :

NAME “HAME. : ,\-. ‘

STREET ADDRESS STREET RBOR S oo

N _ fesr DONOTWRITE

STREET ADDRESS
GITY-ST-2IP

e W | INTHIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

HILE
NAME . :
STREET ADDRESS : STREETADDRESS |-
CITY-8T-7IP L ST

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with.al other like empowered.

SIGNATURE:

/a/;% : STELHEN L S7/EFF Z2-=/5~0¥ S} 256206

NATURE ANDTYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #




