2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # F93000003783 | Mar 12,2001 8:00 am
oy hene Secretary of State

)

EBEL HOLDINGS INC. o 03-12-2001 90481 048 ***158.75
Principal Piace of Business Mailing Address
57 JOHN STREET SOUTH 57 JOHN STREET SOUTH i
HAMILTON. ONTARIO LBN 289 HAMILTON..ONTARIO LEN 289 R A L Y
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
7 58 1897033 Not Applicable
Zip Country 7P Country 5. Cenificate of Status Desired N’ gi'ggqlﬁ?:ci’ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .-
B e ] b i B TSI S e -
-7 ?"évolgrclsns'fkﬁgs? ;;5;940 Street Address (P.0. Box Number is Not Acceplable)
STE 940
CLEARWATER FL 34619 : _
City . FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) ) ' .
. . ! 10. Election C aign Finan
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ction Campaion Francing - $5.00 way Be
i ’ Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of Stale | '

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e D [ Delete TILE O Change (] Addition | &

NAME BARTKIW, ROMAN NAME S

STREET ADDRESS | 211 LOVERS LANE STREET ADDAESS 3

orv-si-2p ) ANCASTER, ONTARIO L9G 169 ciTY-ST-2P o

TILE D 1 Detete TIMLE O Change [ Addition | &

NAME BARTKIW, HELEN NAME

STREET ADDRESS | 211 LOVERS LANE STREET ADDRESS

CITY-ST-2IP ANCASTER, ONTARIO L9G 169 CITY-5T-2P

TLE O belete TILE [ Change [ Addition
_NAME el e mim T e o __ T e SHAME- . oo me o] e o e o - = - ey

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

mE [ Delete TILE ' [ change [ Addition

NAME NAME

-

STREET ADDRESS STREET Annnzgs; h

CITy-ST-71P CTY-ST-ZP .19

T O Delete e 15 Ol Change L] Addition

NAME NAME i

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP )

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or sypplementajteport is true 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 of the receiver or trugtge empoweradgp execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 it
changed, or on an attachment with an dress, with aljforher like ermpowered.

.7 o /701 )5 20 K100

SIGNATORE ‘Nt TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information sup}:}? d with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

i




