2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F34469 | Secretary of State

E.B.T. ENTERPRISES, INC. 02-04-2002 90181 042 ***150.00
Principal Place of Business Mailing Address

B22A NE. 18T AVE. 822A NE. 15T AVE. ‘ S

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 guvibsud

A R

2. Pripcipal Place of Business 3._Mailing Address
SINE IO ALl | ESLNE 20D AUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State n City‘é State l - 4. ;EI Number - — Applied For
F Tx[ AvDendl A L& F ( LT LALDeA DALE 592175001 Not Applicable
Zip untry Zip Country . . 8.75 iti
3 33 2 4 g/z YA w 3333 ¢ g/":()bUAw 5. Cerlilicate of Status Desired O I§ee Req;ﬁ?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLCHINSKY'MARK Street Address (P.Q. Box Number is Not Acceptable}
6001 N OCEAN DR
APT 606
HOLLYWOOD FL 33019‘ City FL | Zpcoce

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

I’

Feb 04, 2002 8:00 am

it

I;
]

SIGNATURE
N J; Signalure, typed or printed nama cf registered agenl and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tax filingrequiréfnéhlg'énd elects tc:’,do s0. : = 7 Atar May 1, 2002 Fee will b $550.00 ™ 7€ 10. Elecn?:n C;agupalgé\ Financing O $5.00 Mey 8o
{See criteria on back) O Make Check Payable to Department of State fust Fund Contributon. . Addedto Fees
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD ] pelete TMLE [ change  [7] Addition §
HAME TOLCHINSKY,MARK NAME &
streeT anoress 16001 N OCEAN DR APT 606 STREET ADDRESS §
cmv-st-ze  |HOLLYWOOD FL 33019 CirY-$1-2IP i
me . : O celee TILE O changs [ Additicn 5
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ Delete TITLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 1 Delete TITLE [ Change  [J Addition
NAME. .- I —_ . e
—— — —f——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Aadition
NAME NAME : S ‘
STREET ADDRESS STREET ADDRESS
emv-stze | i ) CITY-ST-2IP
1[I PO [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

.13.. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
. indicated onthis-report or supplemental report is true and accurate and that my sigr&ture shall have the same legal effect as if made under oath; that | am an officer or director
i Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SN FSYESWRS

SIWE AND TYPED QR PRINTED NAMFGF SIG| OFFICER OR DIRECTOR Date Daytime Phone #




