2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ DOCUMENT # P97000054507 Feb 03, 2001f8§00 am
*- Eniy Name Secretary of State
ECOPLAN INTERNATIONAL, INC. ry e
02-03-2001 20293 003 150.00
Principal Place_ qf Business Mailing Address
1515 SE 4 AV . . 1515 SE 4 AV
FORT LAUDERDALE FL 33316 : FORT LAUDERDALE FI. 33316
TS R (AR AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0771474 Not Apglicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?g.gg“ﬁ:!:cijtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= _— ——= = —= —= = Nama e — —_—
gggﬁggsghg:fhgﬁigv' SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306
City FL Zip Code

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 .
Signatire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
* Taxting enemenand oas 0 doso. | AorMAY1,2001 Feowilbes3sooo | ' EECInCampsn Francng - $5.00 way s
o : s - Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTmE D ' O Datzte TITLE [ change [ Addition

NAME SANTANGELO, CARL G HAME

STREETADDRESS | 3000 N. FEDERDAL HIGHWAY, SUITE 200 STREET AUDRESS

CITY-ST-21P FT. LAUDERDALE FL 33306 CiTY-5T-7IP

TITLE PD 1 Delete TMLE [l change [ Addition

NAME BOGDAL, PHILLIP NAME

STREET ADDRESS | 1515 SE 4 AV STREET ADDRESS

CITY-§T-21P FORT LAUDERDALE FL 33316 CITY-ST-2IP

TITLE - e < - Opelete TITLE .- [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE () Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e O Delete TILE O cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mie [ pefete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusf#e empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm fddress,with all other like empoweged.
Y/ / - ;
SIGNATURE: AT A

ETURE Aowenommnu " TOIRECTOR Date Daytime Phane #

CR2E034 (10/00)



