P
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

ECJ CORP.

DOCUMENT # P97000093680

Principat Place of Business

Mailing Address

0311925

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90007 046 ***150.00

323 WORTH AVENUE 3379 W HILLSBORO BLVD S
PALM BEACH FL 33480 DEERFIELD BEACH FL 33442
N3 Woers fv 3v3 Woard Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEINumber 650761411 Applied For
Parm Beacw , FL. Not Applicable
‘ ; - =
ze Jiv ke Souary ap Courtry 5. Certificate of Staius Desired [0 $8.75 Additional
] N A A TN :ﬁm«ﬂ.—ﬁwm—_ﬂs; e T e T e R S .- Fee Required  _.__ —e
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
YAMPOLSKY, MICHAEL
Street Address {P.Q. Box Number is Not Acceptable
323 WORTH AVE ( pabie)
PALM BEACH FL 33480
City FL Zip Code
8. The above named enlity submits this statement for the purpose of charging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad hama of registered agent and title if applicatie. (NOTE: Registarad Agert signature requirad when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slection G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Slection Lampaign Hinancing $5.00 Msy Bo
o Trust Fung Contributian. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 07 Detete TITLE [ Change [ Addition g
NANE YAMPOLSKY, MICHAEL NAME =)
sTReET ADoRess | 323 WORTH AVENUE STREET ADDRESS p:S
CITY-ST-2IP PALM BEACH FL 33480 CITY-3T-ZIP o
o
Tms 5] [ Delete TImLE O Crange [ Addition | &
NAME YAMPOLSKY, VLADISLAV NAME
sTREET aDDRESS | 323 WORTH AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZiP
.ﬁTL—E-; WAl e Lt SR R YL SEL ST L= - - _[:l ﬁelélem_ ~0-1mE - — T e I:l Change D Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: X ‘7L

13. | hereby certify that the information supplied 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 supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

3 hess st -0y

= SIGNATURE AND TYPED OR PRINTED NAME WG OQFFICER OR DIRECTOR

Date Dayiime Phone #

L4



