2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P99000026804 : Apr 07,2001 8:00 am
1+ Enuy hame ecretary of State

ECO-WOQD DISTRIBUTORS, INC. 04-07-2001 90009 010 ***150.00
. - -
Principal Place of Business Mailing Address
€720 NORTHWEST 105TH LANE 6720 NORTHWEST 105TH LANE
PARKLAND FL 33076 PARKLAND FL 33076 =1 r
940741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 6 06026 Appligd For
5.09 Not Applicable
Zip Country Zip Country - . '$8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent N - - _ 7. Name and Address of New Registered Agent-~—= - .~ - =" =
e e e LT -_ Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City F L 2Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title il applicable. (NOTE: Fegistered Agent signature required when reinstaling) DATE
. L e ; "
8. T conoraion s dhgbloosalty tsiarge | FILENOWN FEEISSTSO0 | 1o cicion CampminFranci 95,00 iy o
ahl \n.g r;qmrement and elects to 6o so. er ! ee wi : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [J Change - [] Addition | &
(o)
NAME ESTRIN, JUDITH C NAME S
STREET A0DRESS | 6720 NORTHWEST 105TH LANE STREET ADDRESS 3
CITY-ST-2IP CiTY-§T-2IP <
PARKLAND FL 33076 g
TITLE VD O] Detete TITLE [J Change ] Addition E
HAME ESTRIN, STANLEY D NAME
STREET ADDRESS | 6720 NORTHWEST 105TH LANE STREFT ADDRESS
CITY-S7-2IP PARKMND FL 33076 CITY-ST-2IP
JME o | STD e com o oo, [loege.. _ g TRE A e e eaee mwnn. .. [ Changa_. .. Addition
NAME ESTRIN, NOAH D NAME
STREEY ADDRESS | 6720 NORTHWEST 105TH LANE STREET ADDRESS
CITY-5T- AP PARKLAND FL 33076 CIvy-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-§1-z7f || CITY-ST-2F
me | ' O Delete s O change [ Addition
NAME ) : NAME S
STREET ADDRESS ’ T - STREET ADDRESS R
CITY-ST-2IP CITY-8T1-2IP -
TITLE . - Qoelete .. § e ) Clcrange ] Acdition
NAME NAME ‘ -
STREET AGDRESS - STREET ADDRESS
CITY-sT-2IP CITY-ST-2iP
13. i hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furtner certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, willy all other like empowered.
/t - = R
SIGNATURE: N Noad gS‘nem) Y3 fpt _ PHM-757-6526
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Datg Daytime Phone &




