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2QDZ'UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000063668

| E-Z COMMERCE SOLUTIONS, INC.

Mailing Address

P.0. BOX 2269
LAND O LAKES FL 34839

Principal Place of Business

5602 LAND O LAKES BOULEVARD
LAND O LAKES FL 34639

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 81C. Suits, Apt. #, etc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-06-2002 90071 044 **#*158.75

R
5q- BEETH"

TR S R Ao

City & State Cily & State 4. FEI Number Apohed For
APPLIED FOB Notl Apphcable
Zip Country Zip Country | N _# 58'75 Additional
5. Certificate of Status Desired Fes Required
6. Name arxi Addraas of Current Reg ed Agent 7. Name and Add of New Registered Agent
—_——— — — - - — e T T Name T = = - e R
JOHNSON‘ EViE Street Addresa (P.O. Box Number is Nat Accaplabla)
5602 LAND O'LAKES BLVD
PO BOX 598
LAND O LAKES FL 34839 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. =
. +
SIGNATURE -
Sgnalure. typed or printed name of registered agent and tithe if appiicabie. (NCOTE: Registered AQent aignauss required whan rainstating) DATE
8. This corporetion is eligible to satisty its tangible FILE NOW!!I FEE IS $150.00 10. Elaction Campaign Financin .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trust ‘:nund C::,I,?Suﬁ::n "9 fggﬂ mhé:\;sae
,  (Seecriteria an back) Make Check Payable to Department of State
T 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Deiete me D change [ Addition { 5
WA JOHNSON, EVEE L O 8
sthest 008ss |5602 LAND O LAKES BOULEVARD STREET ADORESS &
cmv-st-2r - [LAND O LAKES FL 34639 CIY-S1-2P §
Tme vD L1 petete e O Change [ Aadition | G
NAME LOESCH, JULIE A RAME )
SteeT ADDReEss | 5602 LAND O LAKES BOULEVARD STREET ADORESS *
orv-st-zp_ |LAND O LAKES FL 34639 cm-s7-2 - F
Tme S 3 Detese e _ e oo o = [Cange— () Addtion: ==
e | JOHNSON-EUGENE:M=same=ncse—ramn = S = -
STREET ADDRESS |5602 LAND O LAKES BOULEV) STREET ADDRESS*
o517 [LAND O LAKES FL 34639 ov-stae |
e O pelete TILE Ocmngz O Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
1ME 0 oeters T Ochage [ Addition
HAME NawE -
STREET ADDRESS STREET ADDRESS
| cm-si-ze CIFY-ST-219

changed, or on an attachmeni with an address,_ with all at7\like empowared.
';g \

SIGNATURE: __SIGINAT Kz

13. Thereby centify that the inlormation suppliad with this fiing does not qualify for tha axemnption stated in Section 119,073, Florida Statutes. | furthar certify that the information
indicaled on Lhis report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under cath;
of the corporation o the recaiver or lrustee empowered 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

EQ)IRED

that | am an officer or director

Y- 9-0x Q32 -996- 5012

AND TYPED OR PRINTED NAMY, OF IKGNINTFFICER OR DXRECTOR

Phone #

= Sallod




