. 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002199 FILED
1. Entity Name A l' 12, 2000 8:00 am
E.C.D.G. LTD., INC. ecretary of State
04-12-2000 90063 034 ***150.00
Principal Place of Business Mailing Address
1867 W. HILLSBORQ BLVD. 1867 W. HILLSBORO BLVD.
SUITE 800A SUITE 800A
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1401 .
us us
T T AT G WA TGN
(Tl W YHicBoky RV /TLT W Hrits Bkt SV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | - City & State . 4, FEI Number Applied For
DEERFrELD Bepcy AL | DEERF Fep Deges! £, 650458644 Not Applicasie
Zi Country * Zi Countr ” ) . it
B3y /0| ol gen 33 ppsstor| Bluwlpe | Fomiesectamaenes O BTG
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —STILLER-CHARLENEH , N CHARENE S ST LLER L
3072 NW. 25TH WAY S B e E}A“e{"éa’ﬁ 2

BOCA RATON FL 33434

 Boto Aatos L5550

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 //M»Zhv/ ?&/471,/4/& HAR LESE ﬂfi{é&;@ V/ 7/ o2 ot D

Signature. typad or printed name of registered agent and Pﬂ'a 1 applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PSD O Detete TIME PR E=F o . (I change ) Addition
A STILLER, CHARLENE H N ER 1 & ST/t ER
streer anoress | 5888 COLONY CT STREST ADDRESS | <~ # F8 Cosof 7.
crv-stze | BOCA RATON FL 33433 CITY-ST-21P Bo ca JaTe Fi. 33133
e ViD ] Delete THLE ’ ClcChange (] Addtion
NAME STILLER, 1. GEORGE NAME
sreeT aporess | 5888 COLONY CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
mEeE [ pelete TITLE . .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < R cy-sT-ap
TITLE [ patete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certity 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 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 empowsred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BN FI g

SIGNATURE: /UL R s E H 5T s Y PR00_G5He 5Ty - 53 YO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DNRECTOR Date Daytme Phane #

7

CR2E034 (9/39)



