2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002199

1. Entity Name

E.C.D.G. LTD., INC. 04-25-2001 9011

Principal Place of Business

1867 W. HILLSBORC BLVD,
DEERFIELD BEACH FL 33442
us

Mailing Address

1867 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
us

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

1 033 **%150.00

VR

DO NOT WRITE IN THIS SPACE

CR2E034 {10/00}

City & State City & Stale 4. FE| Number 65‘0458644 Applied For
Not Applicable
Zi Count z Count . it
® ouniry ® Uty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STILLER, CHARLENE H
Street Address (P.O. Box Number is Not Acceptable)
5888 COLONY CT
BOCA RATON FL 33434
City FH Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. (NI Pegstared Agert signatuse reguired when reinstatag) DATZ
. e - m '
9. This corporaion is eligible to satisfy its Intangible /_,,_fiLE NOW!I! FEE ls $150.00 10. Etection Carmpaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
e o Trust Fund Contribution. Added to Fees
{See criteria on back) Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TILE [ charge [ Addition
NAME STILLER, CHARLENE H NEME
STREETADCRESS | 5888 COLONY CT STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-3T-ZIP
TITLE V1D [ Delete TIRLE [ Crange [ Addition
AME STILLER, L. GEORGE NAME
STREET ADORESS | K888 COLONY CT STREET ADDRESS
CITY-ST-2iF BOCA HATON FL 33433 CiTY-ST-2IP
TLE D O Delete TITLE [ Change [ Addition
AV STILLER, ERIC C NAME
STREET ADDRESS 5388 COLONY CT STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33433 CITY-51-2IP
TITLE ] Delete TITLE [ charge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change £ Addlition
NAME NAME
STREEY ADDRESS STREET AODRESS
CUTY -8T-2iF CITY-87-2IP

13. | hereby certify that the information supplied with this filing 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 supplermnental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; th
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appe
changed, or on an attachrment with an address, with all other like empowered. R

[T AV

eV / 7 s ' . - .
SIGNATURE: ﬂf/ Gl A /L/ ,VJZ«_- O ERAENZ M SiTtiee

at | am an officer or director
zrs in Block 11 or Block 12 if

A3 Ll e A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICIE?,bF{ DIRECTOR Date

Dayime Phone #




