2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  FQ2000002705 ecretary of State
1. Entity Name | 07 I
EBT MARKETING, INC. 04-07-2003 91050 024 150.00
Principal Place of Business Mailing Address
6191 ORANGE DRIVE. SUITE 611 6191 ORANGE DRIVE. SUITE 611
DAVIE FL 33314 - DAVIE FL 33314 7 )
e S (R A
Ll oemee D bLidl ORang 02
Suite, Apt. #, etc. Suite, ApL. #,eic. ~ CHECK HERE IF MAKING CHANGES
Suke 177 St k1171 - i
City & Stale City & State 4, FEf Number Applied For
Oade  Fo _ Datr Fo 52-2346663 Not Applicable
Zip Country Zip Country o i $8.75 Additional
N2 ™ \AQA 5 33]\4 WA 8. Certificate of Status Desired | Foo F!equirec: fona

6. Name and Address of Current Registered Agent __._ .. . 7. Name and Address of New Registered Agent R

- Name
KOPELOR"E' BRIAN Street Address (P.O. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD., #1400
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiared agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) )
9. ElectionC aign Fi
Attr Hay 1, 2002 Fos il e $550.00 e ™ 1 $3.00 ey oo
Make Check Payable to Florida Department of State )
0. OQFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P - : [ pelete TITLE [ change [ Addition
NAME TAYLOR, BRYAN _ NAME
STREET ADDRESS | 11654 SW 53 PLACE STREET ADDRESS
orv-st-z2r - |COOPER CITY FL 33330 CITY-7-21P
me v " O Delets mE T Change [ Acdition
NAME TAYLOR, ERIC ) NAME
STREET ADDRESS | 11654 SW 53 PLACE STREET ADDRESS
omv-sr-z¢ | COOPER CITY FL 33330 CIrY-ST-2P
s ' T DOoeete FuiE T T 7T = s e em L [ Change - [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ) ] Detete TNLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-21P
TITLE [ petete TITLE ’ [J Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adaress, wilh all other like empowered.

SIGNATURE: __ SIGHETURE RERIETD L/ H-3-03 459481329

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING'GFFICER OR DIR!CTOR Date Daytime Phone #

AV ZLyrrEl

CR2E034 (10/02)



