T
“—; FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  FO1000003297 Secretary of State

1. Enlity Name 04-23-2002 90384 022 ***150.00
EBS DEALING RESOURCES, INC.

Principal Place of Business Maifing Address . WAFIRTHGIRT
535 MADISON AVE. 24TH FL 535 MADISON AVE.. 24TH FL
NEW YORK NY 10022 NEW YORK NY 10022

|IIINIIIIIIIIIIINIIIll"llllllIIIIIIIIUIIIIIWINIIIIIIIIHIIHIII

[ —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z 131D a3z .
City & State City & Stale 4. FEI Number Applied For
=t~ D2 A DA Not Applicable
Zp Courlry - Zip Caundry 5. Certificate of Status Desked ~ []  $8-75 Additional
Fee Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
ey . Name — ——— = ; |
T C T CORPORRTION SYSTEN P e T e
Street Address (P.O, Box Numbar is Not Acceplable)
1200 SOUTH PINE-[SLAND ROAD )
PLANTATION:FL.33324
City FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
< typad o printed name of regisiored agen and tie if appicable. INOTE: Registersd Agant taquired when resnetatng) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWH!I FEE IS $150.00 ] i
Tax filing requirement and elects to do 50. Atter May 1, 2002 Fee will be $550.00 10. Eﬁ:?gﬂ&agg{a:,?; L;:nalncing O fdsd-ag?oh:‘:z:a
(See criteria an back) O Make Check Payahle to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD (A Detets TIE e CEB e ClChange  [&Addilion
NAYE BARTXO, PETER Nave Frck SEREY

SIEETADORESS |BBE MADISOM dw 224" B

on-Ss-2r |NEw YORW Ny

o O change [ Addition
NAME

STREET ADDRESS
CITY-51-21P

staeer aooess | 535 MADISON AVE, 24TH Fl.
cirY-S1-2 NEW YORK NY. '

ME ST 1 Delete
NAME YOSHIDA, RODNEY

staeet aocress | 535 MADISON AVE., 24TH FL

orY-57-2P NEW YORK NY -

CR2E034 (3/01)

o e Do . - . - Ooeee (. _Q™ME. . b L ol mee—m T . [change , [ Addition ~

_ {wwe - | GILMOREZJOHN . NAME

" STREET ADORESS. §35 MADISON AVE 4TH FL = g GRETADRISS - |0 = 2o e = e o i

CiTY-$T-2IP 'NEW YORK NY : | cvsrze

e D~ - - O oeiete e O Change (] Addiion

NAME MANION, KEVIN WAME

srreet aporess | 535 MADISON AVE., 24TH FL STREET ALDRESS

CITY-ST-2P NEW YORK NY . -~ CITY-ST-2IP

me o O Deets e D) Crange [ Acdion

NAME Bt NAME

STREET ADDRESS : STREET ADDRESS

ciry-S1-2IP CITY-ST- 2P

e . . ' O Delete Rt (3 Change [ Addtion

HAME . . NAME .

STREET ADDRESS . ‘ STREET ADDRESS

ory-St-2p CITY-SI-2P

13.1 hgrehy carll that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 0?53)(1}. Florida Statutes. | further certily that the infprmation
. indicated on this report or supplemental rgpert Is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
Wered tohex?ﬁute lhis repgat as required by Chapter 607, Flgrida Statutes; and that my name appears in 8lock 11 or Block 12if
affihter like empower

YaOuiRED 5[2310:. ETVECTR TS

DNAHEOFSNINMDFFICE!DHDTHECTDR  Daytimg Phons 4

of the carporatian or the receivigy or truste

changaed, or on an attachman

SIGNATU

c i L ...bam.t—:& .LHi




