FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ 513308 = Secretary of State
1. Entity Name 05-14-2003 90135 036 ***558.75
ELECTRON BEAM DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
3591 SW DEGGELLER CT 3591 SW DEGGELLER CT
PALM CITY TURNPIKE INDUSTRIAL PARK PALM CITY TURNPIKE INDUSTRIAL PARK
i i O AW AR
2, Principal Place of Business 3. Mailing Adaress
| _
Sulte, Apt. #, ete. Suite, Apt. #, Stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-1694103 Not Applicable
Zp . e Country R 2ip Couniry _ | 5 Certificate of Status Dasired §8-75 Additignal
R ] b sl S |~ - - ee Required = - -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BRECHBELL’ MARK E CPA Street Address (P.O. Box Number is Not Acceptable)

508 S FEDERAL HIGHWAY

STE 202

STUART FL 34994 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed or printad name of regislered agent and titla if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
5 FILE NOW!I! FEE IS $150.00 . o
. : 9. Election C. nFi
Atter May 1,2003 Fee will be $550.00 et oo [ 3200 Moy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Delete mE _ [ Changs [ Adelision
HAME BICKEL, JAMES S NAME
sTreeT aposess | 13018 FLAMINGO TERRACE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE D : O pelete TITLE [ Change [ Addition
NAME BICKEL, JAMES B NAME
streeT aopress | 13078 COASTAL CIR STREET ADDRESS
~omv-st-ze | PALM BEACH GARDENS FL 33410 . CITY-ST-71P _ o
e D ' ' 7 Delete TITLE - m Change [ Addition
NAME BICKEL, MATTHEW M NAME \
sTREET ADDRESS | §3096 CLASTAL CIR STREET ADDRESS \Bb\-.\'{_ kbh'z:i‘\\\_ k\u\s_
CTY-51-2IP PALM BEACH GARDENS FL 33410 CITy-S1-2IP s &G&s o \mreboy Lo dda
TiTE 1 Delete TITLE ’ O change  {] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE 7 petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP QITY-ST- 2P
TILE [J Delgte TMILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with'all gther llke empowerad. :

SINRNARENEQUIRED LX\D%:,\FR G an-uney

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

AV £958090

b



