|
|
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) .
»
DOCUMENT #  P96000082443 Apr 24, 2002 8:00 am :
1~ Eviy Name ecretary of State .
ECOM DATA PRODUCTS, INC. 04-24-2002 90327 043 ***150.00
Principal Place of Business Mailing Address
10242 NW 47TH ST 10242 NW 47TH ST 7
*° #28 . B0 Y] 67 0
SUNRISE FL 33351-7967 - SUNRISE FL 33351-7967
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt, #, etc. , DO NGT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
65-0706382 Not Applicable
zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—1 E =1 T gy © S AT i KT = R e S s | WP SR ey e e s fe——en .
KOPPEL, WAYNE S Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BOULEVARD
SUITE 230
PLANTATION FL 33324 o TREES
8. The above named enlity submits this statement for the purpose of changing its registered office or registered_a\gem, or both, in the State of Florida.
SIGNATURE
R Signature, typed or printed name ol registerad agent and title il applicatle. {NOTE: Registered Agent signalure required when reinstatir g} DATE
L]
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T - :
'gre rust Fund Contributicn. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE O crange [ Addiion | S
NAME EDRICH, LAWRENCE 8 HAME )
staeeT aopaess | 10311 NORTH WEST 48TH COURT STREET ADDRESS §
arv-sr-zp | CORAL SPRINGS FL 33076 CITY-ST-TIP l
o
TITLE v [ Detete TITLE Cchange  [] Addition | &
NAME EDRICH, MICHELLE G NAME
staeeT aooress | 10311 NW 48TH COURT STREET ADDRESS
orv-st-ze | GORAL SPRINGS FL CITY-5T-2P
TIME ‘ [ Detete TMLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TILE [ Delete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sec
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment withn address, with all other like empowered.

SIGNATURE:

d accurate and that my signature shall have the sams-legal effect as if made under oath; that | am an officer or director

tion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

&jzfpr Asy)7vg- 6007

Date Daytimne Phona #




