2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067772

1. Entity'Namé ™

EKT, INC.

Principal Flace of Business

400 POYDRAS

STE 1850

NEW ORLEANS LA 70130
US

Mailing Address

400 POYDRAS

STE 1850

NEW ORLEANS LA 70130
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90140 026 ***150.00

IR RN

DO NOT WRITE IN TH!S SPACE

JAT

City & State City & State 4. FEI Number 65-0636802 Applied For
T et e PR - e -|. — | Not Applicable |
Zip Country Zip Country 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
DARY DAVE C/O BESSCMER TRUST " = —
222 ROYAL PALM WAY Street Address (P.0. Box Number is Not Acceptable)
PALM BCH FL 33480
2 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWU! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back), O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U 3 Delate TITLE [ change ] Addition
NAME FRIEDLER, FRANK (I NAME
streeT Anoress | 400 PCYDRAS ST STE 1850 STREET ADDRESS
orv-st-ze | NEW ORLEANS LA 70130 CITY-ST-2IP
TITE D [ pelste TITLE [ change ] Addition
HAME FRIEDLER, MILTON TROST AME
_smeer anoress | 400 POYDRAS ST STE 1850 STREE[ ADDRESS
OITY-ST-2p 'NEW ORLEANS LA 70130 GTYsT-z - -
TIMLE 7 Delete TITLE (7 Change ] Addition
NAME FFIIEDLER, CAROLYN H NAME
streeT aooress | 400 POYDRAS ST STE 1850 STREET ADDRESS
orv-s1-ze | NEW ORLEANS LA 70130 CITY-ST-2IP
TTLE (] pelete TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TITLE ] Delete TWILE O change  [] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS P STREET ADDRESS
CITY-§T-Z1P - / CITY-ST-2P

indicated on this report or suppleme
of the corporation or the receiver orfru

lll?/&wl

ue and accurate and that my 5|gnalure shall have the same Iegal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

Z0Y-680 -6 T5Y

Dark

Daytime Phone #

CR2E034 (10/00)



