FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P96000082443 ecretary of State

1. Entity Name 04-17-2003 90190 027 ***150.00
ECOM DATA PRODUCTS, INC.

Principal Place of Business Mailing Address
10242 NW 47TH ST 10242 NW 47TH ST
28 #28

SUNRISE FL 33351-7967 SUNRISE FL 33351-7967
: s AR RN

WL LT

EAY

2. Principal Pige of Bus iness t 3. Mailing Address
-~ L

/1022 Yyt s 0226 Nw Y ST

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

City & State City.& State 4. FEI Number Applied For

GAride . FL Nredc , F'(— 650706382 Not Applicable
i I country ountry " ' $8.75 Additional
. ficate of
éOB 35-’ GFDW Ar O §3 35—, row Ar O 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' “Name )

g

KOPPEL, WAYNE S
8211 WEST BROWARD BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 230 :
PLANTA“ON FL 33324 City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaﬂons of reglsterecivagent

.;_,'

SIGNATURE " = "=
N - Signatwre, typed ar printad name of registered agent and tWe if apelicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH FEE 1S $150.00 . o
: 9, Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. /% -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD o O Delete TILE Bhenge [ Adgition
NAME EDRICH, LAWRENCE § NAME
srreer anoaEss | 10311 NORTH WEST 48TH COURT sheeraooiess | 495 Ww ot Terrace
orv-si-zp | CORAL SPRINGS FL 33076 CITY-ST- 2P Coraf Sprinrgs Fe 3307
TITLE v O Dekete TITLE tthange [ Addition
NAME NAME
EDRICH, MICHELLE G 495 mw (o Terrece
STREET ADDRESS | 10311 NW 48TH COURT STREET ADDRESS {9
CITY-ST-2IP CORAL SPRINGS FL CITY-ST- 7P Corat 5 Prenge & 33 <o) b/
STME - S m e e re—rFpeee” 0 fTme e 0 R - - =7 [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 7 Detete TIILE [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2){1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with #n address, with all other like empowered.

2o A AR ED 7//?’/,3 F54- 778 6009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




