FILED
2007 FOR PROFIT CORFORATION May 02, 2007 8:00 am

DOCUMENT.# F34469 Secretary of State
1. Entity Name 05-02-2007 90047 035 ***150.00
E.B.T. ENTERPRISES, INC.
Principal Place of Business Mailing Address
6001 NORTH OCEAN DR 6001 NORTH OCEAN DR
APT 606 APT 606
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019
e SRS IR ER MR mIEER M EmD

Suite, AplL. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2175001 Not Applicable
Zip . Coun@ Zp Country 5. Certificate of Status Desired O gg;?q;ng\at
6. Nan;e and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
.. Name
TOLCHINSKY MARK
6001.N OCEAN DR Streat Address (P.O. Box Number is Not Acceptable)
APT 606
HOLLYWOOD, FL 33019
City Zip Code
i B FL | ip Co

| & Tha above named entity submits this statement o the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and itie if appicabie {NOTE: Registered AQent 8ignature required when ranstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign ﬁnancing $5.00 May Be

Aftor May 1, 2007 Foe will-be $550.00 Trust Fund Contribution. (J  Added to Fees
10. "7 . OFFICERS AND IHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ SETTY THRAS 3 Delete Tme [ change [ Addition
NAME TOLCHINSKY, MERLE HAME
STREET ADDRESS | 6001 NORTH OCEAN DR APT 606 SEREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33019 CITY-S1-2IP
e [ etete e PRES 1OEILT O change 2 Addiion
ot - MARK ToLCHIMSK
STREET ADDRESS STREET ADDRESS Loosr N Oc¢ EAL D AP T Ol
CITY-51-2IP CITY-ST-7IP L0l D0 FC 33019
TITLE [ Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP SITY-ST-2P
TME O3 Detete Tne [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS L.
CITY-S1-2P; ;| =, cIry-S1-2p L
me! . [ oelete TILE { Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIny-s1-2Ip CIY-51-2P
TME [ Delete TME O change [ Aadition
NAME NAME
STREET ADDRESS | : T - STREET AQDRESS ™ - - - .- . -
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of trusies empowered tgfxacuts this re as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with g i . - :

SIGNATURE:

H0-07_ TSHRG LA

Daytime Phote #




