2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000098694 FILED
1 ExiyName Apr 17,2000 8:00 am
EBM CONSULTING, INC. ecretary of State
04-17-2000 90041 050 ***150.00
Principal Place of Business Mailing Address
16241 BRIDLEWOOD CIRCLE 16241 BRIDLEWOOD CIRCLE
OELRAY BEACH FL 33445 DELRAY BEACH FL 33445-6675
=P s v AU OR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0794858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g.gi£g;ﬂtional
_6. Name and Address of Current Registered Agent - e P i T ~ 7.7 Name and Address of New Registered Agent
Name
PEHLSTEN, MITCHELL L Street Address {P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY
STE 3078
BOCA RATON FL 33431 o L [oc

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

SIGNATURE
Signature, typed or orinted name of registéred agent and tile if applicable. {NOTE" Registarad Agent signatura required when reinstating) DATE
e etaso. " | At MAY 52000 Foo il poSSg000 | " Ei CompaenFrancing - $5.00 vy 2o
= ' ’ > Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE (74 [ O change 4] Acdition
NAME SCALESSE, RICHARD NAVE Gaif Scalesse ,
sTeT Apokess | 16241 BRIDLEWOOD CIRCLE sTReT Aopess | 762/ BRpL Ewelo ¢ince
crv-st-ze | DELRAY BEACH FL 33445 orv-srze | O€lRny Lok, FL V7S
TITLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ] o e
me T - 7 DOoeee . e ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
e O pelete TITLE ‘ : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-5T-2F . CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY -ST-ZIP : j oimv-st-ze

ify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#£ report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to €
changed, or on an attachment with an address, with all o

SIGNATURE: ___ SIGNATU / \\)FJL%’-‘ETEF—A)/CAA/J Scoleise y-$a0 G/~ 7967/2/

SIGNATURE AND TYPED OR D NANJZOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



