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2004 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?US&AENT # PO0000044682

E-COM CONSULTING, INC.

FILED

¥ ¥00ECio

030CT 16 &M 8:28

QLMo
Gt A1 1

Principal Place of Business
17053 NEWPORT CLUB DR

Mailing Address
P.0. BOX 811236

TALLAACEE

BOCA RATON FL 33481

OF STATE
. "LORIDA

BOCA RATON FL 334%

[

LLOYD, JOSHUA
17053 NEWPORT CLUB DRIVE
BOCA RATON FL 33496

2, Principal Place of Business 3. Mailing Address . "
e gty '-a\.“fr b T
. . FEBID (AL EIRENE o9
Sule. Aot #, etc. Suiie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGESTS/21m 7 - =it
o
City & State City & State 4. FEI Number 00 45 Applied For
65-’ 28 Not Applicable
Zi Zi it
" Country P Courniry 5. Certificate of Status Desired 0O ?i';"?q‘ﬁ?:;'ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of ragisterad agent and title it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an attachment wit|

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSD 3 Deleta THLE O change ] Adition | &3
HAME LLOYD, JOSHUA NAME s
street anoress | P.O. BOX 811238 STREET ADDRESS g
arv-st-ze | BOCA RATON FL 33481 oITY-ST- 2P s
TWILE (3 Detete TITLE, OS2S50S T T ESenge T Addition &
NAME NAME 1017 03--01003--023 750,110
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-S1-21P
TITLE O Delete TLE [ Change [ Addition
NAME - T . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TINE O Delete TMLE [ Change [J Add‘rtion—|
NAME NAME
STREET ADDRESS STREET ADDRESS

!ilTY—ST-ZlF CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O petete me o [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lCITY-ST-Z]F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemenial repgrt is true and accutate 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 Jiiste Utglthis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

like grmpowered.

/IO//Q/ZOC)“' {g/S?OE&;

Date Daytime Phona #

£
A




