2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Mame

385783

EBCO INTERNATIONAL OF FLORIDA, INC,

Principal Place
265 POST AVE.
SUITE 270

WESTBURY NY

of Business

11580-2234

Mailing Address

265 POST AVE.

SUITE 270

WESTBURY NY 11590-2234

2. Principal Place of Business

3. Mailing Address

Mar 24, 2003 8:00 am

FILED

Secretary of State

03-24-2003 90150 041 ***150.00

fUuJl1LuY

R ETRR R

Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number g Applied For
11 2236979 Not Applicable
‘ > —
Zip Country ® Country 5. Certificate of Status Desired O ?eae.ggq 3?;&“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUISI, KATHY A

9721 EAST BAY HARBOR DRIVE

BAY HARBOR FL 33154

+hu Q’ LU& {“5\"

___S_treglt_i\ddrefs (PO, Box'Numbe[ is Not Acceptable_)

| Sufside | 7l

FL

4559_(ollns dve Aot Qo
Eeied

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or Both, in the State of Florida. | am famill

the obligations of registered agent,

SIGNATURE

ar with, and aEcept

Signature, typed or printed name of registerad agent and tite if applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00

Make éheck Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREC)ORS IN 11

TITLE +» P [ pelsts TITLE M . . Mange " [0] Addition
NAME LUIS!, KATHY A HAME Ny E ) Ty & 24

sTReeT oress | 9721 EAST BAY HARBOR DRIVE STREET ADDRESS 554 wLins A :

orv-st-z¢ | BAY HARBOR FL 33154 CITY- §1-21P (2 \de, | 23 Wy

TITLE [ pelete TITLE []Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2IP

TITLE 7 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2IP

TITLE o o ) 7 Deiete et T e T [ Change | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2P

TILE O Dalete TIME £ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

THLE [ Delete TITLE [1change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fifin,

indicated on this report or supplementaJ report is frue an

of:the corporation grthe-agpiver or trusfe
b & atacnmeidh g
(-

SIGNATURE:

changed, or on,a&

Erfike empedered.

902

g does not qualify for the exernption stated in Saction 119.07(3)(i}, Florida Statules. | further ceriify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
# empawered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’?'2..

Dala

Daytime Phona #

. CR2E034 (10/02)



