2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098694 Apr 25, 2001 8:00 am
17 ety Nme ecretary of State
EBM CONSULTING, INC. »
04-25-2001 90066 021 ***150.00
Principal Place of Business Mailing Address
16241 BRIDLEWOOD CIRGLE 16241 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
e S R AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
794858 Not Applicable
p Courtry e Country 5. Certificate of Status Desired [ $8'75 A.ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggé?‘lTE:b?gﬁHﬁ\lf-}YL Street Address (P.O. Box Number is Not Acceptable)
STE 3078
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [MCTE: Registered Agent sigrature required when reinstating) DATE
8. This corporation is sligibie to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 6o
Tax ﬂlmg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Add-ed o Fes:as
{See criteria on back) 1 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME SCALESSE, RICHARD NAME
streeT 400RESS | §6241 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33445 CITY-ST-2IP
TME DP [ pelete TITLE 1 Change [ Addition
HAME SCALESSE, GAIL NAME
sTreet ADoRESS | 16241 BRIDLEWOOD CIRCLE STREET ADDRESS
or-si-77 | DELRAY BEACH FL 33445 OITY-S7-21P
THLE [ Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-87-2IP
TIRLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TILE [ palele TITLE []Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst is trfe and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director

of the corporation or the recaiver or truste lered 10 exscute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an g ith all other like empowered.

SIGNATURE: frchard Scalesse S sp 0/ SL- 677

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



