FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # Ppj 0000 73

1. Entity Name

EB00 Sepices COLPORATION

- DONO .....

T WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90321 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State

" 657712 4532

Applied For
Not Applicable

Zip . _ Country Zip

Country _

= =~ —|- 8.~ Certificate of Status Desired —=[=}- — -$-8‘75—Add“i°nal- —_

Fee Required

N

SPACE

THIS

Name

7. Name and Address of Current Registered Agent

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
" Sigrature, typed o printac name of registered agent and litke if 2pphcablke,

(NOTE: Regisiered Agent signativo required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

CR2EQ34B {12/01)

e D. . TITLE

NAME DiE SOV3A FENWMDEL | TOIE Faeipp | e

STREETADIRESS g3, & (B ' TMOAC W Ay STREET ADDRESS

CiTy-ST-2IP Qo GARLES FL 3313Y CITY..ST-20p

TITLE V. TE o0

NAME DA SiIVe NoTAL |, fetisto NAME

STREETADIRESS | €5B6 (b1 |4 Modk WY " STREET ADDRESS

CIN-ST- 2P Coller GonltT r 33idY CTY-ST-28...

TITLE S me :
NAME ‘jo:wsa \‘?_:’:JII';OU’LQY'CL Y = ——-- u.ir:,cs;:;_g;g@; . ot ..
STREET ADDRESS | 853 ¢» i one J STREET ADDRESS -~ : Y N i) b ST
e | g oes ‘O 332y g DO NOT WRITE.

ME TP - ) TITLE N THIC QDAL S
NAME 2005l L ondel Canel MBeno NaME : IN _ HISSPACE B .
sweraconess | 53  BH E Hoe waey STREETADORESS |. @ N L :
un-ste | Cn . GARUES P 3313Y Y-Stz R A S

TE , D TiitE

NAME Y GoutvB PVl Ml ANEL | e

SREETADDRESS | g3 3 ITMOME (1 STREET ADDRESS

ciy-st-zip Cong God w3 PLII%IS A CIEY-ST-ZPP

TITLE TILE

NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST: 2P

13. ! hereby cerlify that the Information supplied wilh this filing does not qualify for the exemption stated in Section-119.07(2){), Florida Slatules. | further certify that the information
indicated on tfis report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an cfiicer or directar
of the corporation of the receiver or rpslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, with all

WV{W b‘@

er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF glGNING OFFICER QR DIRECTOR

a;;é(l 02 3ar-2133074

ate Daytime Phone #




