L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECOCOMP ENTERPRIZES, INC.

P94000060093

Principal Place of Business

2635 E. OAKLAND PARK BLVD.
SUIME 1

FT LAUDERDALE FL 33306

us

Mailing Address

2635 E. OAKLAND PARK BLVD.
SUITE ¢

FT LAUDERDALE FL 33306

us

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91539 048 ***150.00
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2. Principal Place of Business

3. Mailing Address.__ MR — e S
219

OO RO

1

T Buile, Apt. #, ete.

Suite, Apt. #, etc.

e VAN

DO NOT WRITE IN THIS SPACE

! Tax filing requirement and elects to do so.
(See criteria on back)

.|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stat

Trust Fund Contribution.

e

City & State City & State 4. FEi Number 65'0516231 Applied For
[ET LAk eOA) & o LAUOROALE | &L Not Applicabie
Zip Country Zip CGuntry' » ) SB 75 Additional
5. Certificate of Status Desired . X
B 33204 3333712 D Foo Rouured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAHH|CK, WOODWARD Str%l' Address (P.0O. Box Number Is No%ccept_gt_)le)
2635 E. SUNRISE BLVD. L  SUNELRE BAOD.
INT'L BLDG PENT HOUSE WEST
FORT LAUDERDALE FL 33304 City FL | Zrcoce
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
JHIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE R
| Lo - = : bl Ry o —— e ] T
9. <Fhis TorpoTaton T EgTLie & Satsly 18 mangibie FILE NOWTT FEE IS $150.00 10. Eloction Campaian Financing $5.00 way 8

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [J Addition
NAME BOCCHINO, ERNEST G NAME
sTreet ADDRESS | 4790 LAKELAND DRIVE STREET ADDRESS
GITY-$7-2IP DELRAY BEACH FL 33445 CIy-ST-2ip
TITLE VPD 3 Dalete TITLE _5 5 56 S (67 Ave {SMthange (] Addition
NAME LEE, HEADLEY G NavE oL 2
sTREET a00RESS | 3833 SW 167TH STREET sweeraooress | PNy b IFC 527
CHY-S7-2iP MIRAMAR FL 33027 CITY-§T-2IP
THLE STD O pelete TILE M Thange [ Addition
NAVE BISPOTT, CLEVE A Nave _
STREET ADDRESS | 308 FLOh[DA AVENUE sweereovress | DBIY N W 13280 aoui
oe-sr-2¢ 1 FT LAUDERDALE FL 33312 CImy-57-21P SUAUSE , &L 2322 YC
TITLE [ Delete TITLE [ Change  [] Addition
NAKE NAME
SSTREETADDRESS | . . o STREET ADDRESS
—r T e L e e e e e e
LITY-ST-2IP FomYISTRP T =3 e me S et
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporalion or the receiver or trustee g

SIGNATURE:

13. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director

mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an adgfess, with all other like empowered.

G/18fre2rse-gzs-is 02

Date

Daytime Phone #

CR2E034 (9/01)




