FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  S60900 Se{retary of State

1. Entity Name

ECUME, INC. 05-23-2002 90084 019 ***150.00
' Principal Place of Business Mailing Address

219 WHITEHEAD ST 219 WHITEHEAD ST

KEKY WEST FL 33040 KEKY WEST FL 33040

T

TITLE [ change [ Addition
MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ML : O Delste
NAME

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appifed For
650276715 Not Applicabia
Zf 1 Zi Count| iti
P Country ® i 5. Certiicate of Status Desied [ 9079 Additional
- Fee Required
e~ —-6.-Name and Address of Current Registerad Agent.. -- .~ —n  -|—ro——=— " - —7-Namaand'Address of New Régistered Agent
““Name
HARF"SS’ KiM Street Address (P.O. Box Number is Not Accepiable)
219 WHITEHEAD ST.
KEY WEST FL 33040
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 T e e .
x Signature, typad or printed name of registarad agent and {itke if applicable (NOTE: Registsred Aganyéignature raquired when reinstating) _ _ DATE
9. This f:-orporatic.m is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Foos
{See crileria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE O Change [ Addition
NAME HARRISS, KIM NAME
sTResT Anoress | 1308 REYNOLDS STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-5T-2P
TIME {1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - | 7 — e i = Mg e Tt - [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME . LT - NAME
STREET ADDRESS | . ' : STREET ADDRESS
CITY-ST-ZIP W CITY-8T-21P

TITLE [ Detete THLE [ change [ Addition
NAME

NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-ZIP Vi y) CITY-ST-ZiP

13. ! hereby certify that the information suppiied witw.ﬂling does napuallfy for the exemption stated in Section 113.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplgmental.report iswrGe and accurgjé and that my sigr{ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgf or iristes empowered 1o exegiie this repordt as reqijjred by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if

Glow [pz—

COETYLL

CR2EQ34 (9/01)



