FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000068512 ecretary of State

1. Entity Name 04-07-2003 90162 001 ***150.00

ECOPAC CORPORATION

Principal Place of Business Mailing Address
7641 S. DIXIE HWY. 7641 5. DIXIE HWY,
#206 #206

I e A A
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

650960501 Not Applicable

City & State City & State 4, FEI Number

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
i Fee Required
™ 6. Name and Address of Current Registered Agent —~ 7"~ — " 7| ™ ~ 7 7. Name and Address of New Reglstered Agent
Name
'SPINELU' ADRIANA i':‘ Street Address (P.O. Box Number is Not Acceptable}
222 LAKEVIEW AVE., #160520
+NEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and titk if apglicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 paign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] J Delete TLE O crange [ Addition
v SPINELLL, ADRIANA - e ,
STREET ADDRESS | 222 LAKEVIEW AVE., #160520 STREET ADDRESS
cr-st-2p | WEST PALM BEACH FL 33401 cn-51-2
TITLE [ Delere TITLE [JCchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-4P )
THLE [T Delete TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS | — T ~- STREETAmDRESS™ | —~ + ~ =~ - = - -
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2IP
TIE [ pelete TITE [ Change [ Addiiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Ental report 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an address, witl ther like empowered.

12. | hereby cerlify that the informatj
indicated on this report or supd
of the corporation or the recd
changed, or on an attachme

SIGNATURE: ___ 9t)s88AT© HECATRED -28-03

siGNA'I"Lf!E AND TYPED OR PRINTED NA# QF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

Wt

CR2E034 (10/02)



