2000 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # P3300005405

1. Entity Nama

ECS OF KENTUCKY, INC.

Principal Place of Business

1001 IVES DAIRY ROAD. SUITE 206
NORTH MIAM! BEACH FL 33180

Mailing Address

100t IVES DAIRY ROAD, SUITE 206
NORTH MIAMI BEACH FL 33179-2501

2. Principat Place of Business

3. Malfing Address

Suite, Apt. #, elc. )

—_

- Huite, Apt, #. atc.

2/24/00-90079-003-5150.00-$150.00

-

FILED

00MAR 20 PH 3:52

SECRETHRY OF STATE
TALLAHASHES FRGRIRRg

i

AR

I

DA

DO NOT WRITE IN THIS SPACE

City & State N City & State 4, FEI Nu r Applied For
! e (ﬁ - C)q %jq 3 Net Applicable
Zip Country Zip Country " . $8.75 Additional
P MDD RS E — . - % Certificateof Staws Desies  [J Bl nogtin
6. Name ahd Address of Curren! Reglstered Agent 7. Name and Addrass of New Reglstered Agent
. Name -
SCHILLINGER, JEFFREY P -
_ 1 Street Address {P.Q. Box Number is Not Acceptabie)
T T T i001TIVES DAIRY-ROADSURE 206 — -~ — A
NORTH MIAML BEACH FL 33180
City FL ‘ Zip Code
8.- The above namad entity submits this statement for the purposa of chanying its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or ponted name of registared agent and tite it spoicdbie. {NGTE: Regisisrac Agent sigw TBQUEET Whan fon DATE
8. This corporation is eligil;le to satisfy its Intangible FILE i:slowr!: FEE IS $150.00 . e
Tex filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 .10' %l z:: I:S n%aén;e::ig;::nancmg $, 5;0!9;;:;;;3 o
(See criteria on back} [} Make Check Payable to Depertment of State ‘ ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORG IN 114
nne VPTD [ Detete TiTE [JChange [ addition
NAE SCHILLINGER, JEFFREY NAME
STREETADDRESS | 1001 IVES DAIRY ROAD, #206 STREET ADDRESS
arv-s-z¢ - INORTH MIAMI BEACH, FL 33180 Ciy-gi-ap
TE PSD 3 Detete TILE O Change (O Addition
NAME SCHILLINGER, DAVID NAME .
smeetooRess | 1001 IVES DAIRY ROAD, #206 STREET ADDRESS
ory.st-ze | NORTH MIAMI BEACH, FL 33180 CITY-S1. 7P _
TILE 3 Dtete file : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
me - - - Oome ™ | " O 03 Addon
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CiTY-§T-2P CITY-S1-21P
mE ] elete mLe [ crange (] Aadition
NAME NAME
STRECY ADDRESS STREET AQDRESS
COvy-S57-7P . Cy-s1-2IP
TITE [ Detete TME O Change T Aodition
NAME
ek, ADNELYS STREET ADDRESS
s-ne CITY-ST-2P

indicatad on this report or supplemental report is true an

of the corporation or the receiver or trustee empowarad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name 2ppears in Biock _1_ 1

. | hereby certify that the information supplied with this ﬁling

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and :hat my signature shall have the same legal effect as if made under cath; that | am en officer or direcior

changed, o on an attachment with an address, with all other like empowered.
"

or Block 12§

EPescs - )

2 vo-o

Bayumne Phone &

CR2E034 (9/99)



