2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000029728

1. Entity Name

FILED
Feb 22, 2000 8:00 am

ECL, INC. Secretary of State
02-22-2000 90054 015 ***150.00
Principal Place of Business Mailing Address
THERREL BAISDEN. P.A. THERREL BAISDEN. P.A.
ONE S.E. 3RD AVENUE #2¢00 ONE S.E. 3RD AVENUE #2400
MIAMI FL 3313 MIAMI FL 33131716 J10UJ0
s v NSO A
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE Numper Applied For
GS - 0235897 Not Applicable
‘ - o : 77 "
Zip . ) Country Zip Country 5. Cerlificate of Status Desired O l§8.75 A}ddltlonal
. ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
ey e - o/ o . Name
.
?HAE‘;ERLESL' EEI;SSELIQSPﬁ_ESQ- Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131
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
Signature, typed or printed name of registered agsnt and tila i spplicable {NOTE: Ragistered Agent signature required whan remnstating} DATE
) .

9. This corporation is eligible to satisfy its Intangible FILE;NOW!!! FEE IS $150.00 10. Elecii ian Ei

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. E{EC ion Campaign Financing . $5.00 may Be

S i st Fund Contribution. Added to Fees

{See criteria on Gack) a Make Check Payable to Depariment of State
"o B OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE O charge [ Addiion | §
NAME ROSE, CHARLOTTE NAME 228
staeeTacoress | 16 1SLAND AVENUE #4D STREET ADDRESS §
CITY-ST-2iP MIAMI BEACH FL 33139 CiTY-ST-2IP u

- &

e D O Delsts e I Change [ Acdition | O
NAME ROSE, ELLEN NAME
steer nohess | 4000 TOWER SIDE TERRACE #1205 STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-ST-2p
TITLE D [ pefete TITLE [ Change [ Addition
NAME BAZARSKY, CAROL NAME

sreeraoness | 59 KAY BOULEVARD STREET ADDRESS
CITY-ST-2P NEWPORT Rl 02840 CiTY-ST-2IP

NAME ROSE, LEO Il - NAME

[C] Change  {J Addition

[ change [ Addition

street apoeess | 4845 WOODVALE DRIVE STREET ADBRESS
CITY-$T-2IP ATLANTA GA 30327 CITY-$T- 2P
TNLE [ Delere TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-21P
TITLE [ petate TITLE

NAWE NAME

STREET ADORESS STREET ADDRESS

TITLVEVWi"iViD - D Delee 1 TITLE

CITY-87-7iP CITY-8T-ZIP

O change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i). Florida Statutes, [ further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation cr the receiver or trystee empowered to exacute this
changed, or on an attachment wiy address, with all cther like em

oo 307 32/ SXF

SIGNATURE: & ) leliZZa v \Gw.él_v

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Date T Deylima Phone #




