2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # .

1. Entity Name

ECJ CORP.

P97000093680

Secretary of State

01-10-2003 90075 036 ***150.00

Principal Place of Business
323 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address
323 WORTH AVENUE
- PALM BEACH FL 334680

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65.079141 1 Not Appiicable
Zip Gountry Zip Country 5. Certificate of Staws Desied [J 9675 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAMPOLSKY' MIC L Street Address (P.O. Box Number i Nc;t Acceptable}
reel re: 0. Box Number is

323 WORTH AVE
PALM BEACH FL 33480

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of ragislarse'agms;\and title if applicable, (NOTE: Registered Agent signature roquired whar reinstating) DATE
; Aﬂ::liniygv:!!! FEGE\:Illlsb-Ies$550.00 - 9. ?ection Campaign Financing $5.00 May Be
rust Fund Contribution. Added fo Fees
Make Check Payable to%lorlda Department of State -
10. T ORRCERS ANG-BIRESTORS I 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Gelete TITLE Ol Change [ Addition
HAME YAMPOLSKY, MICHAEL NAME
streeT noness | 323 WORTH AVENUE STREET AUDRESS
cry-st-2p | PALM BEACH FL 33480 CITY-SI-2P
me Vs [ pelsta TITLE [ Change [ Addition
NAME | YAMPOLSKY, VLADISLAY - Y -
sTReeT ADoRESS | 323 WORTH AVENUE STREET ADDRESS
CITY-ST-209 PALM BEACH FL 33480 CITY-ST-2IP
TITLE O Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
e [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP

12. | hereby certify thail—&he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoy fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ?ttachment with an addr I other like empower 7 /
L <A b /=80
SIGNATURE: > RED Mickhpel "/F}'/’J;%Lff( Y //‘7[:3 §ye ~FF ¥y
OFFICER OR DIRECTOR Date

Daytime Phone #

PRINTED NAME OF SIGN!]

CR2E034 (10/02)




