FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

'UNIFORM BUSINESS REPORT (uan)
DOCUMENT # S80434 '

1. Entily Name

THE ECO-STORE, INC.

Secretary of State

05-30-2003 90085 018 ***150.00

Principal Place of Business Mailing Address
1306 WOODLAND STREET PO BOX 181102
ORLANDO FL 32806 CASSELBERRY FL 32707
2. PnncnpaW Place of Buginess 3. Mailing Address
W. Finceton St
S”'te' Ap" #‘ ste. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
State City & State 4. FEI Number Applied For
@% ClO FL 59-3087235 Not Applicable
ngggo 9[ Country, Sﬁ- Zip Couniry 5. Certificate of Status Desired O ?g'ggqgsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —_— . P - Name - - - [ - .
BETH HOLLENBECK Street Address (P.C. Box Number is Not Acceptable)
663 MURPHY ROAD
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . I .
. 9. Election Canipaign Financ
At ay 1,200 Feo wil be $55000 Dacko Conpsgr e () $5.00 ey o

MakeuCheck Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelste TITLE [J Change [ Addition

NAME N HOLLENBECK, BETH D.
streeT anoress | 663 MURPHY ROAD
crv-st-2p | WINTER SPRINGS FL 32708

NAME
STAEET ADDRESS
CITY-ST-2IF

TITLE O change [ Addition
NAME

STREET ADDRESS
QITY-ST-2P

e D ; [ Datete
NAME HOLLENBECK, BETH D.

sTREET ADDRESS | 663 MURPHY ROAD

cr-st-z¢ - | WINTER SPRINGS FL 32708

TITLE D e ) [ Dekete TITLE ) [ Change  [] Addition
NAME STONEROCK, ROBERT F. JR. HAME )

STREETADDRESS | 1306 WOODLAND STREET STREET ADDRESS

CITY-5T-2iP ORLANDO FL 32806 CITY - ST-2iP

TITLE I pelate TITLE [ Change ] Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TmE [ Delets TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the regeiver or trustee empgiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachifient with an address, With al! other like empowered (-/O? (’( % -
SIGNATURE: (N A% BEoi e ollonbeck ;205 7747
/ smrmune AND TYPED OR PRINTED NAME OF SIGNING OFFICFR ORBIRECTOR Date Daytime Phona #

3
:
B

“~

CR2E034 (10/02)



