.

REPORT (UBR) FILED

' 2000 UNIFORM BUSINESS
DOCUMENT # 385783

1. Entity Name
EBCO INTERNATIONAL OF FLORIDA, INC.

|

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90138 045 ***150.00

Principal Place of Business

265 POST AVE.
SUITE 270
WESTBURY NY 11590-2234

SUITE 270

t

Mailing Adcress
265 POST AVE.
WESTBURY NY 11590:2232

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
, 11-2236979 Not Applicable
Zi Count Zip ount i
P ountry Ip; Country 5. Cenlificate of Status Desired ] $8'75 Addatlonal
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name

LUISI, KATHY A
9721 EAST BAY HARBOR DRIVE

Street Address {P.O. Box Number is Not Acceptable)

BAY HARBOR FL 33154
City FL Zip 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.
t
SIGNATURE i
Signalure, typed of pnnted name of registered agent and title if appficable. {NOTE: Registered Agent signalura required when reinstating) DATE
]
i ion is elig sty i i t | : _ N
9, This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criterla on back)

After MAY 1, 2000 Fee will be $550.00
take Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P f O pakete TImE Ochange [ Addition
NAME LUISI, KATHY A : NAME - -
STREET ADDRESS | 9721 EAST BAY HARBOR DRIVE STREET ADDRESS .
ov-sT-2P | BAY HARBOR FL 33154 ' CITY-5T-21P

T © O Daiste e Ol Changz [ Addition | «
HAME NAME

STHEET ADDRESS STREET ADDRESS

£ITY-ST-ZPP ‘ CITY-5T-21P

TITE ] 1 Delete TITLE O cnange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-ST-21P

TITLE (] pelete TITLE (dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TITLE ) Change [ Addition
NAME t NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P R CITY-ST-ZIP

TITLE ; 7 Delete TNLE Ol change [ Additicn
NAME ‘ NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing
indicated on this report or supplemental-ieport is frue and

signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ate Daytine Phone #

c;/d//{g//,éo Z 5234




