2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  FOO000005350 ecretary of State
1. Entity Name 04-22-2003 90073 009 ***150.00
E.B.K. ENTERPRISES, INC.
Principal Place of Business Mailing Address
3800 VIA PESCADOR P.0. BOX 1305
CAMARILLO CA 93011 CAMARILLO CA 3301
S SN AN O GG R
Suite, Apt. #, etc. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
95-3305861 Mot Applicable
“ip Country Zp Country 5. Certficate of Stalus Desired ~ []  $8-79 Additional
Fee Required
o 6. Name and Address of CUrrent RegisteretAgént—— - 7.~Name.and Address of New_Registered Agent_
Name
BOYLE, CONRAD J ESQ. Street Address (P.O. Box Number is Not Acceptabig)
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code

8. Th¥ above named entily 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 registered agent.

SIGNATURE :

e Signawre, typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required whsn reinstaiing) DATE
? WLl T

r'"‘ . FILE NOW!l! FEE IS $150.00 i - )

. U 9. Election Campaign Financin K
51t May 1,2009 Fee will be $550.00 SectonCompun o 1y 5,00 ey oe
Make Check F'”ayahle to Florida Department of State

—i’o.?_n : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

e CP K : O Delete TILE [Jchange [ Addition
NAME KANNER, RICHARD NAME .

sTheeT anoRess | 3800 VIA PESCADOR STREET ADDRESS

cry-st-zp § CAMARILLO CA 93011 CTY-ST-71P

TLE 1 Delete TITLE [CJ Change  [] Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-§T-71P CITY-ST-2IF

TITLE o i O Telete “TITLE TS T T Change L Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§T-2IP CITY-ST-2IP

TILE [ selete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|lna(; does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ail cther like empowared.

e REQUIRED $(2/03 05389 -11¥H

O NAME OF‘IGNING QFFICER OR DIRECTOR Data Daytims Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E034 (10/02)



