2003 FOR PROFIT CORPORATION

FILED
Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORTJ_UBR)

DOCUMENT #

1. Entity Narne

ECAPITAL INC

Secretary of State

05-05-2003 91777 017 ***150.00

Principal Place of Business
PO BOX 39274

FORT LAUDERDALE FL 33339
us

Mailing Address

PO BOX 39274

FORT LAUDERDALE FL 33339
us

b &V VY A AT

R AL

Z%Mi\pal lesine‘se s(

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

lty & Stata s ‘ { Cily & State 4. FEI Number 65-0806471 Applied For
Not Applicable
_;%'50@‘ N _@J%yﬁ_ ) 2 Couniry . 5. Cerlificate of Status Desired  [] gese g?ql.::!;l‘tlonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
MName ;
POLLARI, RICHARD RicHARD PoLiary
' Street Address (P.C. Box Number is Not Acceplablg)

4450 NE 13TH AVE
OAKLAND PARK FL 33334 2 =) Ve o

“Pomp oras FL

WL

8. The above named entity submits this statement for the purpose of changing its registered office or regiftered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol egistered agent.

SIGNATURE

000

ULy 4 23

Signaturg, typed or printed name of registerad agent and titl if applicabla.

(NOTE: Registered Agent signatute required when remstating) DATE

FILE NOW!H! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

%, Election Campaign Financing
Trust Fund Coniribution.

$5.00 mMay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O belete TILE [ Change (] Addition
HAME POLLAR!, RICHARD NAME

streeT anngess | CfO P.0. BOX 39274 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33339 GITY-5T-2p

TITLE {1 Delete TITLE O change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P o ) e _ QEn-StaR ) — - e

TITLE 1 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TmLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CIFY-ST-71P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

GITY-$1-2P CITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-71P

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 direclor
of the cerporation or the resajyer or trusteg empOWﬁreﬁ! 10 exacute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

address, with all ojp

changed, or on an attacy with an

SIGNATURE:

& like empowered.

gldpmsp

Jupy 4 203 954 32614

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daymf& Phone #

v 9902et0

CR2E034 (4/03)



