2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P92000004028 Secretary of State
1. Entity Name 02-05-2003 901350 002 ***150.00
ECOLOGY IS MY BAG, INC.
Principal Place of Business Mailing Address
1004t CROSSWIND ROAD 10041 CROSSWIND ROAD
BOCA RATON FL 33498 - BOCA RATON FL 33498
I N A AT AL A
Suite, Apt. #, stc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-024?948 Not Applicable
Zig 7 Country ™ o “ZipTT T T TR e Country - -E:‘Cemﬁcate of Slalus Desxred‘_.‘ —D“ - ?g.gesqlﬁ?:;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEC , JILL Street Address (P.O. Box Number is Not Acceptabls)
10041 CROSSWIND RD
BOCA RATON FL 33498
A 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 obligations of registered agent.

SIGNATURE -

* :Signature, [yped o printed name of registered agent and litla if applicable. (NCTE: Registered Agent signature required whean reinstating) DATE
1 . .
FILE NOW!!! VFEE IS §150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
e PD O Dalete TILE [ Change [ Addition
NAME SCHECHTER, JILL NAME
streer aooress | 10041 CROSSWIND RD ‘ STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 CITY-57-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2F - | B L VTP ey | [BY)/) 'S 5 | VT FNPURED NS Sy RS A SV
TITLE [ pelete TITLE O change - {21 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O deletz TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IP

12, | hereby certity thal the information supplied with this filing does net gualily for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeGute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme ith an address, with all other like empowered.

SIGNATURE: ___© TWU //5) /g; $2)-487-) 084

SIGNWE ANDTYPED OWﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Fhone #

LY. FIVE IV

CR2E034 (10/02)



