2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EBS DEALING RESOURCES, INC.

FF01000003297

Principal Flace of Business

535 MADISON AVE.. 24TH FL
NEW YORK NY 10022

Mailing Address

535 MADISON AVE.. 24TH FL
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90156 040 ***150.00

0 O AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
1 1'3126232 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
- : i T Name - - T
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 45 Zip Code
oo 155 \ FL
8. The above named entity submits this statement for the purpese of changing its registered office or reglstereq.ag'ént’ ar'both,in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ) Q\ o N N
N
SIGNATURE P W
Signature, typed Wislarﬂd agenlWapplicab\e. {NOTE: Registered Agent signature required when r'einstaling] DATE
el
FILE FEE I.s $150.00 9. Flection Campaign Financing $5.00 May Be
After 03 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Che lorida Department of State
10. ( TBFPICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \gEg_..——/f"“ [ Delete TILE [J Change [ Addition
v JEFFREY, JACK e
STREET ADDRESS 535 MAD'SON AVE 24'“-' FL STREET ADORESS
CITY-ST-2IP NEW YORK NY 1m22 CITY-ST-ZIP
TITLE ST O peete TITLE [J Change [ Addition
NAME YOSHIDA, RODNEY NAME
STREET ADDRESS 535 MAD'SON AVE. 24'".' FL STREET ADDRESS
CITY-8T-21P NEW YORK NY ' CITY-8T-2P
TILE D T Cloeste TILE - S T 7 T T [Othange [ Addition
NAE GILMORE, JOHN NAME
STREET ADDRESS 535 MAD'SON AVE, 24TH FL STREET ADDRESS
CITY-5T- 4P NEMHK NY CITY-$7-2IP
TITLE D [ palete ILE [[] Change (] Addition
NAME MANION, KEVIN NAME
STREET ADDRESS 535 MAD'SON AVE, 24‘".' FL STREET ADDRESS
CIy-S1-2IP NEW YOHK NY CITY-5T-2IP
TiTiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- $T-2IP

12. | hereby certify that the information supplied with this filing dp£g not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supple

mental report is 1rue and

rate and thal my signature sh
i ired by &hapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e/ 4

e k5

Data Day1|me Phaone #

CR2E034 (10/02)




