FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am
. :

1G285E0

AY

1. Entity Name ec eta 3 0 State
e 24 e
EBERHARDT PROPERTIES, INC. 04-04-2002 90016 020 *#*150.00
Principal Place of Business - Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 201 SUITE 20t
e e “m'" ]mllln II'II ’"l””l”l” I]m l’l“l‘l“ llm I]Ill Ilm l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 592162600 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desirad 0O $8.75 Additional
Fee Required
T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . - —  }~Name B AT
HELGESEN‘ ANDREW, ESQ. Street Address {P.Q. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 201
PALM BEACH GARDENS FL 33410 City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appllcable (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible E NOW!!! FEE IS $150.00 i N
10. Election C Fi
Tax filing requirement and elecls to do so. Aftef May 1, 2002 Fee will be $550.00 Trz:tjloign dagg:tlrigtr:uﬁ::.nclng O figﬁohgx?e
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TITLE PD O pekete TITLE [J Change [ Addition
NAME EBERHARDT, EBERHARD NAME
sTREeT ADDRESS | % 11380 PROSPERITY FARMS STREET ADERESS
CITY-§T-2IP PALM BCH GARDENS FL CITY-§T-2IP
TITLE [ Detete TLE T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P GITY -ST-2IP
THE | ) i O Delete _[] me e Meevange O Addition
NaME | - e ot T - . " NAME el T - o h )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [1 pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
GTY-ST-2IP //’7’ s Gy -ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
riis true, ;’md accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
TRANOE i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

,,wﬂ # ROt f’fz
- £ g 2op2, 56!/5% 7255

e
sGRATURE Y Date Déytime Fhone #

13. | hereby certify that the informatio
indicated on this report or supp)
of the corporaticn or the recel
changed, or on an attachment with

SIGNATURE:

CR2E034 (9/01)




