e |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000075561

1. Entity Name

ELCYCER, INC.

Mailing Address

405 SOUTH HARBOR DRIVE
NORTH KEY LARGO FL 33037
us

Pringipal Place of Business
405 SOUTH HARBOR DRIVE
NORTH'KEY LARGO FL 33037
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90053 020 ***150.00

»
¢

T

R

DO NOT WRITE IN THIS SPACE

o

"

City & State City & State 4, FEI Number 1 1 Applied For
65-% 523 / Not Applicable
2p Country Zp Country 5. Cerlificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R o it ——— _— e e et . Name ]

S S A S — et m— ¢ rmma mr am e e o - - Name . - R e e e

LYNN’ SANDRA T ESQ Sireet Address (P.C. Box Number is Not Acceptable)
830 N KROME AVE

HOMESTEAD FL 33090

City

Zip Code

FL

SIGNATLRE

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and titia if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Ti]_i'é corperation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tex filing requirement and elects to do so.

I 19. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delate THLE [ change [ Addition

NAME OSTERCHRIST, ERICP NAME

streer A0oRess | 405 SOUTH HARBOR DRIVE STREET ADDRESS

CITY-ST-717 NORTH KEY LARGO FL. CITY-ST-7IP

TITLE VT M pelete TITLE [JChange [ Addition

NAME OSTERCHRIST, PHYLUIS L NAME

stReeT ADDRESS | 405 SOUTH HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP NORTH KEY LARGO FL CITY-ST-ZIP

TILE [ Delete TITLE [C) Change  [] Addition
| MAME it e S mmam mee e e s ] WAME_

STREET ADDRESS o TTTTTTTT TN smeeraooness | T - - Tt st T T -

CITY-57-ZIP CITY-§T-2P

TLE e . O Delete THLE O change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelate TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

13, | hereby certify that the information supplied with this filing does not cualify for the exemption staled in Sect
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee emn

changead, or on an attachment with

SIGNATURE:

an addr/s, with all-othey, like empowered.
<e",,-.\m' £ il em e nve
= ’*/;/4/ L Ny, TERAC P OSTERCHRIST

ion 119.07(3)(i}. Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

305/347— 555/

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Jr1/ud
Dae [

Daytiche Phone #

B

HZ 001N |

A

CR2E034 (9/01)



