FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
. .
DOCUMENT#  P9B0000BT772 Mar 13, 2002 8:00 am §
17 Enty oo Secretary of State
EKT, INC. 03-13-2002 90091 005 ***150.00 -
Principal Place of Business Mailing Address
400 POYDRAS 400 POYDRAS
STE 1850 STE 1850 o
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130 N e
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0686802 Not Applicable
o]
4P Country AR - Country _ - _ §..Certificale.of Status Desired ——.[] $8'75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARY DAVE C',lo BESSCMER mUST Strest Address (P.0. Box Number is Not Acceptable)
222 ROYAL PALM WAY
PALM BCH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
9. lhisf.c‘prporatic‘)n s elitgiblg tcl> setnisfyl;ts Intangble FILE N‘E()W!!!2 iEE ls'||$|: 50.:5(:, o0 10. Election Campaign Financing $5.00 meay Be
ax ting requiremeant and elects to go sa. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE {dcnange O Addition | 5
NAME FRIEDLER, FRANK Iil NAME g;-’—
STREET ADDRESS | 400 POYDRAS ST STE 1850 STREET ADDRESS 8
CITY-ST-2IP NEW ORLEANS LA 70130 CiTY-ST-21P &
TITLE b 0 Detete TILE [Dchange  [J Addition | G
NAME FRIEDLER, MiLTON TROST NAME
STREET ADDRESS | 400 POYDRAS ST STE 1850 STREET ADDRESS
cry-s1-ze L MEW ORLEANS LA-70130 - — : e e s || COTYSTIP e - . - _ -
e 10 O Delete TITLE (Jchenge [ Addition
HAME FRIEDLER, CAROLYN H HAME
STREET ADDRESS | 400 POYDRAS ST STE 1850 STREFT ADDRESS
CITY-5T-20P NEW OHLEANS LA 70130 CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREGFADDMESS
GITY-$T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fili ify 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 tru and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporalion or the receiver or trustée empo te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ike empowered.
s ™R T‘ i) ¥ fodi " 7 — . —~
SIGNATURE: __ SIGNAYET A REQUIRED 255500 sO1AE-EISY
SIGNATURE AND TYPED (T 73ﬁ\ITED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dée Daytime Phane #




