2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071163

1. Entity Name

ECUBEUSA, INCORPORATED

Principal Place of Business

1915 19TH LANE
PALM BEACH GARDENS FL 33418

Mailing Address

1915 19TH LANE
PALM BEACH GARDENS FL 33418-3585

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90054 040 ***150.00

L

TN WEE MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
#”|Not Applicable
i Zi Count; it
e Country P ouriry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= T, - . I e R P
BLAKE’ SCOTT A Street Address (P.O. Box Number is Not Acceptable)
1815 19TH LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named

SIGNATURE

ntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

_ Vice Bresident

SeorrA. Boke H-24-2o00

{NOTE: Rapistered Agen signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirerment and elects ta do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

e ChitF Execntie Offrcery Ooa e Ochange [ Addition | -

NAE Brian L. Blake Director NAMIE :

STREET ADDRESS }Q/ 5 Jg¥A (,/V STREET ADDRESS :

CITY-ST-2tP 7 CITY-ST-7P -
iﬁ/m Beal A G@role.:lf/ ¢ 274§ -

TITLE Chi d: Opg(g:h n} O4Cicey O Delete TLE Clchange [ Addition | «

NAME ScoH /. Blake Director NAME

SRETADRESS | e ¥~ | ane STREET ADDRESS

ovsw | fY0 Benrh Cardens FL 33408 | oma

TITLE - [ Delere TITLE [Ochange  [7] Addition

NAME NAME o o i

STREET ABDRESS - STREETADDRESS | ) T oo

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

TITLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delata e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2ZP CITY-ST-21P

THLE [ Daletz TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

13, 1 hareby certify that the information supplied with this liling does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicatad on this report or supplemental 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if

@Sﬁﬁw‘f "Blake %"/fﬁm 54/ 949738

changed, or on an attachment wit an address, with all ciher tike empowered.

SIGNATURE:

[
A

Date ', Daytima Phora ¥




