FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000102231 ecretary of State
1. Entity Name 04-14-2003 90371 009 ***150.00
ECOM2000, INC.
Principal Place of Business Mailing Address
12955 BISCAYNE BLVD STE 202 12955 BISCAYNE BLVD STE 202
N MiAMI FL 33181 N MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address H"“"H” |I““|m "I!“l[”"m ”I“ "“Mm ”"”HI‘”IHI”

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied Far

65 1066069 Not Applicable
7ip Country Zp Country 8. Cerlificate of Status Deasired ] gg'gg]tﬁggﬁonal
6. Name and Address of Current Registered Agent —== "= -—= . .~| =t~ ==o. . -7, ~Name and'Address of New Registered-Agent - -
Name

POMERANZ, MARK L Street Address (P.O. Box Numper is Not Acceptable)

12955 BISCAYNE BLVD STE 202

N MIAMI FL 33181

A City FL Zip Code
f

s staterne wf changing its registered office or registered agent, or both, in the State of Floriday 1 am familigh with, and accept
M &7 / / o2 7 o5

8. The above named entity § s
the obligatiorW
SIGNATURE /
/§ DATE |

#
ign"ﬂ'e‘ tfpadvor printed na&}ﬁf legis\ﬁredfagentand title if applican{.. )’ ﬂOTﬁiegislerecl Agent signature required when reinstating)

FILE NOW!!! FEE IS $1 50'&6 . 9. Election Campaign Financin

After May 1, 2003 Fe‘e will be $550.00 _ Trust Fund Copntrigbution. i 1 fc?d}e%?ohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste THTLE J Change [ Adaition
NAME CROTEAU, KEITH NANE
streer appaess | 747 N FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP STUART FL 34954 CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME -~ =~ - A e =R s s gt s Sl TIETS T S eI e = v - e st e = - e —ee— Pl Cignge -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TITLE . O Delets TITLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CoITY-ST-2P CIFY-5T-2IP
THLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7F
TLE 1 : R O Datete TTLE s ‘O cChange [ Additin
NAME I NAME C
STREET ADDRESS e e L STREET ADDRESS . S e
oTY-ST-2P : VT T e e CITY-ST- 2P : e

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemertal 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 recelver or trustee empowered to execute this report as requj hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an addrass, with al other ik )

SIGNATURE: SH@NATU@F QELZLURA]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

LA LSty

Avf

CR2E034 (10/02)



