2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR Apr 18, 2002 8:00 am
PQGUMENT # — P97000098694 ecretary of State

1. Entily Name

EBM CONSULTING, INC. 04-18-2002 90387 002 ***150.00
Principal Place of Business Mailing Address
16241 BRIDLEWOOD CIRCLE 16241 BRIDLEWOOD CIRCLE
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
2, Principal Place of Business 3. Mailing Address H“"l“ ]|I| “”ml n""”"l!” Il‘ll '|'|| ]I"I I”II"'” |I|l m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0794858 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desirea

Fee Required

Qo esen

A'rf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~==PERLSTEN-MTCHELL A== m—— oo ETa a5 (P 0 Box Noar 1 et AGGepiatie) =
4800 N FEDERAL HWY
STE 3078
BOCA RATON FL 33431 City FL | e 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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. (NCTE: Registered Agent signature reguired when reinstating) DATE
B oot ™" | ator May 1, 2002 Feowilpe sis000 | 1* EecionCompainFancing | $5.00 vy e
gre L ‘ : i Trust Fund Contribution. O  Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. } OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D il ] Delete TITLE O change [ Addiion
NAWE SCALESSE, RICHARD NAME
sTREET AODRESS | 16241 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-$T-21P
TITLE Dp O pelete TITLE [ change [ Addition
NAME SCALESSE, GAIL NAME
STREETADDRESS-| 18241 BRIDLEWOQOD CIRCLE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33445 CITY-5T-21P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ME‘FA- i S s e R e i i e D T me o - FLTY'S_T'_ZLL___ — m e — - -
TITLE O celere TITLE ) [ Change L} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TLE ' C1 Delete TLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TITLE {7 Delete TILE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
togexecute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the recetver or rusiee empower
changed, or on an attachment with an address, wil

SIGNATURE: ___SiGNAZ ’AZC&WZ{J Sen lesre 3341 SW-Faporse

£

/N
SIGNATURE AND 'rv;ﬂ [ ] Tunﬂb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/01)



