FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 29. 2002 8:00 am
. 9 [}
DOCUMENT #  F97000002000 / ecretary of State

‘ ok 3 ok
E-COMMERCE TECHNOLOGIES, INC. Y 09-29-2002 90002 017 ***558.75
Principal Place of Business Mailing Address
11084 NW 40TH STREET PO BOX 450731
SUNRISE FL 33351 SUNRISE FL 33345
2. Principai Place of Business 3. Mailing Addrass - — ‘ ”II“"WIIIW l"”l w Ilm "““Im "“”W "I” ||1N Il“ "l]

20U ELMENDIEE DL

E_S.ui_te._Apt:. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City Qfétate . City & State 4, FEI Number *~ | Applied For
o ' Ké’h""{.ﬁqv‘) 650877756 Not Applicable
2ip ' Couniry Z\'p? D““l\( %0% 5. Certificate of Status Desired |]/ ?g'gglﬁg:;“mal

~___~ 7 76, Name and Address of Current Regi'ster'éd Agent } 7. Name and Address of New Registered Agent

’ MName ——
VAMPER' MICHAEL L Street Address (P.Q. Box Number is Not’AcceptabIe) . Z
11084 NW 40TH STREET il
SUNRISE FL 33351
ORIt FL [*%s

8. The above named entity submits this sia;%ut for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept

SIGNATURE - —~ "¢ (NDN-OL

' Signature, typed or printed name of ragistared agant and title it applicab@. * (NOTE: Registered Agent signature required when reinstating) DATE
e Lt VgL e AR
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE iS $550.00 10. Election C on Finang
- ) : . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State '
DL , QOFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE MR~ T : O Delste TITLE O change 3 Addition
NAME VAMPER, MICHAE NAME
STREET ADDRESS | 11084 NW 40TH STREET STREET ADDRESS
ory-st-2p | SUNRISE FL 33351 CITY-ST-2P
TILE . [ pelete TITLE [ Change 1 Addition
NAME NAME
STREETADDRESS.} —_—— e s STREET ADORESS - |- e # " e e e e e
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete ILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP CITY-87-ZIP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 wit ddress, wi other like empowered.
smnmuiﬁ?"‘“ﬁ*ﬁﬂd&Eg’:"“ﬁmM{ZU‘RED V=7 D2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNabe e o EVhe m n n L

(AP % LRRAl

Sty

"CR2E034 (4/02)




