FILED

2003 FOR PROFIT CORPORATION
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000074185 5

1. Entity Name

ECUPSE LAND HOLDINGS, INC.

ecretary of State .

04-30-2003 90024 024 ***150.00

Mailing Address
1721 RAINBOW DR
GCLEARWATER FL 33755

Principal Place ¢of Business
1721 RAINBOW DR
CLEARWATER FL 33755

ALUVUNUYE

IR AR AR A O

2. Principal Place of Business 3. Mailing Address

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

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘091 1213 Applied For
Not Applicable
Zi Zi
P Country i o ® I __(??u??ry - =~ = |2 5.-Certificate-of Status-Besired— -]~ +-$8.75_Additional.——|-
o - e - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

VERNON' J us Street Address (P.O. Box Number is Mot Accepliable)

1721 RAINBOW DR
CLEARWATER FL 33755

City Zip Code

. FL

4

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

SIGNATURE

Signature. typed or printed name of registerad agent and tila it applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE PD ] Delete TWLE Ochange [ Additien | &
Nave VERNON, J MARCUS E e
sTeeT aooress | 1721 RAINBOW DR STREET ADDRESS 3
orv-st-27 - \CLEARWATER FL 33755 CITY-8T-2IP ]
TiTLE [T peleta TILE [ Change  [] Adgition ECN) :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . e e o Ao | . . e .
TIME [ petete TITLE |:| Change  [1 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [T Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS o
CITY-ST-2IP LITY-81-21

12. | hereby certify tha_ta‘lhe informaticn su
indicated on this repaorl or supplemen
of the corporation or the receiver or tr

SIGNATURE:

ied with this filing dees not qualify for the exemption stated In Section 112.07(3)(i}, Flerida Statutes, | further certify that the information
rt 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
egfempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

all ather like.empowered.
Yfrsfo3

AURERECTIRER: v Urppod \fo3 _77-447- 4444

SIGNATUHdAWTVPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phana #




