2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573430

1. Entity Name

EJB SERVICE CORP. ... .

il

Lo ey

oL +

Tub
Principal Place of Business

15111 N. LONGBOW BEND

DAVIE FL 33331

Mailing Address

15111 N, LONGBOW BEND
DAVIE FL 33331-390

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

I

NAAIREA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 209 ; Applied For
59-18 5|4 MNet Applicatie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

BARBER, EDWIN J.
15111 N. LONGBOW BEND
DAVIE FL 33331

Streel Addrass (P.O. Box Number is Not Acceptablie)

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.

SIGNATURE

Signature, typed er printad nama of registered

agent and 1iia if applicable. [NOTE: Registered] Agant signature required when reinstating)

DATE

9. fhis corporation is eligible to satisfy its Intangible

... Taxfiling requirement and elacts o da so.

H

Y (See éF{}éria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Qdair pewl
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O Delete TIMLE i [J change ] Addition
NAME BARBER, EDWIN J. NAME
streeT a0oRess | 15111 N, LONGBOW BEND STAEET ACDRESS ‘
omi-stize - | DAVIE FLY CITY-ST-ZP ‘
TITLE PS [ Delete TITLE | [JChange [ Addition
NAME BARBER, BARBARA S. NAME
street aporess | 15111 N. LONGBOW BEND STREET ADDRESS
CITY-S7-21P DAVIE FL CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
- HAME- R alian] e e s i — = [ NAME R - - J— - ST T e o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-5T-21P |

13. | hereby certify that the information supplied with this filing doeg not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statulesl | further certify that the information

indicated on this report or supplemental report is true and ag
of the corporation or the receiver of trustee empowered to

changed, or on an attach with hn address, with all ojier likef empoweg#d.
. n ST g -Qﬁ fn = = = 5_7 - A é%——
SIGNATURE: _/ /£ rnhi/ AL f/M G434 5Y5 2~
L-8IGNATURE Anowpsgﬂm PRINTED NAME OF SIGNING QFFICER QR DIREGIOR Date Daytime Phane #

rate and that my signature shall have the sarme legal effect as if made underoath; that | am an officer or diregtor
ecufe this repof as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90224 045 ***150.00

CR2E034 (9/99)



