.

.-~2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # FO0000005350
1. Entity Nama L ih [L ’«lﬁ
~ E.BK. ENTERPRISES, INC. . SEURETARY OF & jaii
. HSICN OF CoRPORATIC
Principal Place of Business Mailing Address ' ’ 0, HAY , 0 AH 8: 09
3800 VIA PESCADOR P.O. BOX 1305
CAMARILLO CA 93011 CAMARILLO CA 93011
S v R R ER R
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number  QR-3305861 Applied For
Not Applicable
- Zip _ Courtry ap Country s _Certificate of Status Desired_ | ?g'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglster:; A;;:nt_— —
Name
BOYLE, CONRAD J ESQ. ,
500 EAST BROWARD BOULEVARD, SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33394
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

signature, typed o printed name of registerad agent and title if applicable. (NCT  Registered Agent signature required when reinstating) DATE
oI (R
9. Thls;:'orpo ation is eligible tcl» satlsfy(;ts Intangible FILE NOW/} L FEE IS_ $15P.00 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 11 Fee will be $550. Trust Fund Centribution. a Added to Fees
{See criteria on back) O Make Check Paya!t ’(a to Departngéni of State

11. OFFICERS AND DIRECTORS i EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cp 4 [ Delete THLE : [ Change (7] Acdition

NAME KANNER, RICHARD NAME

STREET ADDRESS | 3800 VIA PESCADOR STREET ADDRESS

CHTY-ST-2P CAMARILLO CA 93011 CITY-ST-2IP

TILE 1 Delete TITLE [ change  [J Addition

) NAME . - — e R s, JUR

:::EEET ADDRESS - . STREET ADDRESS- |~~~ = SO0 ‘34:"" 1 5~H 2—?" - +

' ! —o T TS/ 24/01--01087--031

CITY-ST-2P CITY-§7-2IP i DT T

e 1 Delete TITLE [ Change [ Addftion
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

e O Detete TITLE I change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{iTY-sT-2P CHTY-ST-2IP

i - [ Delete TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS ‘

CITY-ST-21P CITY-§T-2P “0\ () q \)\

TITLE [ Delete TITLE U \ [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chTy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily fo' the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that « y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoylered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4(9fe1 05 -329 1Y

changed, or on an attacw n addrgss, yith all other like empowered.
SIGNATIURE: _ S, LKA KaNNETE

SIGNATURE AND TYPED OR PRINTED NAME OF SII*ING OFFICER ' ‘R DIRECTOR

Date Daytime Phone #

0602015

CR2E034 (10/00)



