2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90246 002 ***150.00

DOCUMENT # P04681 ... -

1. Entity Name

ECONOCOM-USA, INC.

Mailing Address
%5 RIDGE LAKE BLVD

Principal Place of Business
965 RIDGE LAKE BLVD.

SUITE 207 STE 207
MEMPHIS TN 38120 MEMPHIS TN 38120
us us

I M

[T

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber 6240937350 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 0 $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme
-CT CORPORATION SYSTEM - Street Address (P.O Box Number is Not Acceplable)
T LU |
1200 S. PINE ISLAND ROAD ?
PLANTATION FL 33324
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title Il applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
) N o . "
9. This Fprporatagn is elig/ble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o
. o rust Fund Conlribution. Added o Fees
" (See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE coB 1 Detete TITLE [yChange [ Addition
NAME BOUCHARD, JEAN-LOUIS NAME
stReeT AnDRESS | 12 AVENUE BOSQUET STREET ADDRESS
CITY-ST-2P 75007 PARIS, FRANCE CITY-ST-21P
TMLE C . [ Delete TLE 1 [Jchange [ Addition
NAME THOMAS, KEVIN NAME N
STREET aDoress | 9686 WOODLAND VIEW LANE STAEET ADDRESS
CITY-ST-2IP CORDOVA TN 38018 CITY-ST-2IP
TTLE PCEO [ Delete TITLE PCEO|D . [MChange [ Adction
HAME DRAKE, MICHAEL NAME
smreer aboRess | 7074 MANOR WOODS CT STREET ADDRESS
ov-s12F | GERMANTOWN TN ’ CITY-ST-2IF B - = -7 : -
e ) Delste L vfs [l Chenge  [%idition
NAME v NAME Conmig FogTER. 203
STREET ADDRESS staeeT Acoress | 965 RioG € Lave Buvs,, Sre
CITY-5T-2IP CITY-ST-2P Menmews TR 3Bi20
TITLE [ pelste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE 0 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplergental report is frue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corporation or the receiver gr trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment yyth an address, with all of /’like empowerad.
. ‘ )
sz\/ [rtomins (O ﬁéf)o; Q01759437

SIGNATURE:
sncmnuf AND TYPED OF PRWNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
7

CR2E034 {10/00)



