2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P02000013083 Secretary of State
1. Entity Name
05-01-2003 90323 010 ***158.75
E-CORPSYS, INC.
Principal Place of Business Mailing Address
9715 W. BROWARD BLVD.. SUITE 139 975 W. BROWARD BLVD.. SUITE 139
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address H“”II”" II”I “I" m” “m “m “m NIIIHIH ||l|’ m" m’ ‘m
Sulte, Apt. # ete. Suite, Apt. #, etc. LA CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 3 B" f "fﬁ D‘i 7 ‘,' Not Applicable
Zip Country Zip Country z/‘ '$3_75 Additional
. N 5 ‘Ce_(t!.ﬂcaie_ois_talus DesﬂrEd pra Fee Required - - 1.
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' DAVID E Street Address (P.O. Box Number is Not Acceptable)
9715 W. BROWARD BLVD., SUITE 139
PLANTATION FL 33324
City F L Zin Code
8. The above nam ntity submits tffidstatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obhganons registered gen
SIGNATURE I\M Nhap oo Ll lwl 7075
Slgnaiure\typsfi ar pn;ﬁd name &g BI!red agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} OATE
FILE NOWI! I;E.E Iﬁ i‘IGSO.OO o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payahle to Florida Department of State
10.° QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete e s Prthange [ ddition | &
e MEYER, PAUL v MEYEe | DAL BuyD. SOITE 134 =)
stakeT aooAess | 9715 W. BROWARD BLVD., SUITE 139 STREET ADDRESS ’]15 W Px‘ow aeh - ) 3
orv-size | PLANTATION FL 33324 ciTv-s1-2P LW TR 0N PL 33324 e
o
g D : O Delete TILE D¢ [ATrange [ Addition o
NAME JOHNSON, DAVID E _ NAME Jo\rm‘:aﬂ DU\D
STREET 20DRESS | @715 W, BROWARD BLVD., SUITE 139 STREET ADDRESS "i 'S - Q B\qé ST E \34
crv-s-2¢ | PLANTATION FL 33324 CTY-5T-2P T fu 3
TMLE D e . _bpeee____gme_ (DT _ " mange T Adaition
NAME WAN, HON MING o T NAME )
. )
sToeeT A00R6S3 | 9715 W. BROWARD BLVD., SUITE 139 STREET ADDRESS i< W Pxov .,A Rwd. 5‘5“-'5 &
omv-sT-2¢ | PLANTATION FL 33324 crTy-ST-2P W TN Eo 3337TY
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-2IP i CITY-ST-ZiP
THLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infoermation
indicated on this report or supplemental repoj rue ané; 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 reg€ivag or trustee gfnpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg b an addrass, witt\all other like empowered,
=) TS AN L) R L( [
SIGNATURE: WECSIRED ’}o W3 Y609 -T63b
SIGNATURE Al DT\’PED OR PRINTED'QAME DF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #




