2003 FOR PROFIT CORPORATION May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  FO0000002793
1. Entity Name 05-02-2003 90382 015 ***150.00
EBS, INC.
Principal Place of Business Mailing Address
G/O UM OF FLORIDA, INC. C/O UMI OF FLORIDA. INC. 30120836
19495 BISCAYNE BLVD..-SUITE 301 19495 BISCAYNE BLVD.. SUITE 301
B IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1015659 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae ggqag;;'”"al
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’

LEXIS DOCUMENT SERV'CES INC. Street Address (P.C. Box Number is Not Acceptable)

3953 WW KELLEY ROAD

TALLAHASSEE FL 32311

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. | am familiar with, and accept
- the cbligations of registared agent.

SfGNATURE. ]
W Slgnalure typed or printed nama of registered agant and titls if applicabla (NOTE: Registerad Agent signaturs faguired when reinstating) DATE

oy Y
5.1, Aﬂ‘ﬁlLE NTOVZVO‘IJI T:EE !S“ 250533 00 9. Election Campaign Financing $5.00 May Be
e erMay 3 Fee wi s Trust Fund Contribution. O Added to Fees
Make'Chetck E_ayable to Florida Depariment of State
10. Co e QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME "|PSTD [ Delate TTE [dChange [ Adcition
NAME RUDERMAN, CARL NAME
steer aooress | 1 TURNBERRY PLACE SUITE 704 STREET ADDRESS
CITY-§T-21P AVENTURA FL 33180 CITY-ST-2P
TTLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE T 1 — : - O Delete THLE o [JChanga  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE O pelete MME . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-51-7F CITY-ST-2P
TITLE : . 3 Dalste TITLE [l Change [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . om-sr-zp J

12. I hereby cernfy that the i Faxemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
@ signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation g) | : it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a PrSRR g 3 [LamaeriOwerad.
<Y29/o3

DTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ¥

Daytima Phone #

AY V28080

CR2E034 (10/02)



