2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

- v
DOCUMENT #  P01000110062 S 5000
1. Entity Nama / 05-15-2002 90042 017 1
ECOM SALES, INC. V
Principal Flace of Business Mailing Address - JJLJY
2704 NW 73TH 2704 NW 79TH
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate 4 City & State 4 (F;l Number Applied For
S~ IS A8S Not Applicable
Zip - . Country o Country 5. Certificate of Status Desired 3] g:;'gesqmm“m
r
- e 6:-Name-ond-Address-of Currant Reglstered Agent—a———giz ocom: a2 T s NaMe-ond- Address.of-New Fagistered:Agont e e 1o o
S o D S = e e e e [ NEMO e o B o o Y- SN S SO Sy) P
* Streel Address (P.O. Box Number is Not Accepiabla)
330 SSTATERD 7
MARGATE H. 33068
City F L 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 Figrida.
SIGNATURE
Signature, typad of prinisd name of registerad agant and Ll if applicable. {NOTE: Registared Agent signatus racuired when rensiating) DATE
9. This corporation is eligitla io satisty its Inlengible FILE NOWIl! FEE IS $150.00 10. Elocts ) )
Tax fifing requirement and elects 10 o 6. Aftes May 1, 2002 Fee will be $550.00 O e moeepalon Fnancind fﬁg‘fn"ggf"
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O cetere e O Change () Aaditon | 5
NAME STEVENS, JEFF NAME g
srreet aponess | 2704 NW T9TH STREET ADORESS §
crr-s1-z7¢ |MARGATE FL 33063 CITY-ST-2P )
X : — o
HIE TiCe Gﬁ-ﬁ‘d gﬂf‘ O Deteta TIE Ocrange [ Addition | S
NAME NAME
STREET ADDRESS 'B{V\V;\J Lev STREET ADDRESS
om-stze LN T pw h Aye_ Uz (de ev-s7-20
TITLE e D bekse Ao : change [T Acdition
= l—,WE_-a;F—,-: Am‘l—; :Jr_o :—Sk(eﬂs N . P S NAME__ 2= S =z T I = - —_—
STREET ADORESS STREET ADDRESS
ervstap [ FOM l\f :F%?' Ave CY-57-2P
VAN DA i / 203
TILE 4 [ petets Olcuergs (] Addition
RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
TIRE ! [ Delete | IS DI cCharge [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CrTY-ST-21
e [ Deists nne ¢ D crange [ Accition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crey-S1-2ip CITY-§T-2P
13. ! hereby cartify that the information sufintied with g does not quality for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | turther cortity that the Information
indicaleg on this report or supplemenia radort is apd acciyale Bnd that my signature shall have the same legal effact as if mads under cath: that | am an officer or direcior
of the corporation or the raceiver or tystaa egito exadute this report as raquired by Chapter 607, Florida Statutes; and th t my n appears In Block 11 or Block 12 if
changed, or on an attachment with ar{afidges her likb empowered. /
TEE N AR lf{ NLF
SIGNATURE: / REQUIRED 25107 54 ¢mue
ATRE IE OF §IGASNG OFFICER OR DIRECTOR Dita Daytirns Prone ¢
Y



