2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # P99000083454 ecretary of State
1. Entity Name 04-03-2003 90146 024 ***150.00
E-COMMERCE SERVICES OF FLORIDA, INC.
Principal Piace of Busingss Mailing Address
605 SEVILLE CT 605 SEVILLE CT
SATELLITE BEAGH FL 32837 SATELLITE BEACH FL 32937
2. Principal Piace of Business 3. Mailing Acldress ‘ |||”|n ||| ||I||l|m |I"| l|||| I|||“|||‘ m" "m |,|Iu|”||m l"l
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
59-3640025 Not Applicable
B le ) . ﬁ@°”?"_{ . _._;_Zir.)_,_.: IR _Qo______ﬂunt’ry =| 5. Certificaie of-Status.Desitad — I:L_,%ese zgqggedc;“ma‘ -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KlNBERG’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
2101 WAVERLY PL
SUITE 200E
MELBOURNE FL 32901 City FL | 2P 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NQTE: Registered Agent signature required when rinstating) DATE
FILE NOWI!! FEE I_S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D I Detete TITLE [ change [ Addition
NAME JUSTIN, MARY L NAME
sTReeT anoress | 605 SEVILLE COURT STREET ADDRESS
CiTY-§T-2IP SATELLITE BEACH FL 32937 CITY-ST-7IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME JUSTIN, FRED W NAME
stReeT ADDRESS | 605 SEVILLE COURT STREET ADCRESS
_omv-st-ze ___ | SATELLITE BEACH.FL.32937 - s L CUY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (] Detete TITLE [ change [ Addltion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address with ay'bther like empowered.

SIGNATURE: ?/‘Z?Sﬁ& it MIFHEREC w JUSTIN 3/3/ [2003 334-723-495%

SIGNATURE AND TYPED QR WD NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytims Phone #

AY  GOEBELO

CR2E034 (10/02)



