e |
- )
2003 FOR PROFIT CORPORATION FILED X
. 1l
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am |
1. Entity Name 02-10-2003 90195 039 ***158.75
EBEL HOLDINGS INC.
Principal Place of Business Mailing Address
57 JOHN STREET SOUTH 57 JOHN STREET SOUTH
HAMILTON, ONTARIO LBN 289 HAMILTON. ONTARIO LBN 289
Suite, Apt. #, etc. Suite, Apt. # atc. ‘ D CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FEI Number 033 Applied For
58 1897 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired b $8.75 Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. e = e - e [ Name=y g e T T -, -
WINTERS, ELISE _éédééi&’f ELsEe
! Street Address (P.O. 8_22 Numbe] is Not Accepiabls)
600 CLEVELAND ST. STE 940 /33 o T HARRSon AVE
- STE 940
CLEARWATER FL 34619 Cit Zi
! i Y . ip Code
SR B CLegrnAlenr FL | 55755
B _The above riamed entity subnfits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
1he‘_dbggalions of registered agent. -
SIGNATURE c
i ' P - Sigﬁa(ure‘ typed or printed‘h‘?me'ul regislsred agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
- I 3
LR FILE NOwW1!! FEE‘.iI?I 1150.00 9. Frection Campaign Financing $5.00 may Be
. After May 1, 2003 Fe?‘kw e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ celete TITLE (O Change  [J Addition %
NAME BARTKIW, ROMAN NAME 2
strect anoaess | 211 LOVERS LANE STREET ADDRESS 3
ov-st-ze | ANCASTER, ONTARIO L9G 169 CITY-ST-2IP o
o
TILE D O Delete TITLE [ Change [ Additicn 5
NAME BARTKIW, HELEN NAME
sTReeT ADDRESS | 211 LOVERS LANE . STREET ADDRESS
CITY-ST-2P ANCASTER, ONTARIO £9G 169 CITY-ST-21P
TITLE e o O Delete .. _JQ e _ : s ___[change  [J Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2iP CITY-ST-2IP
TILE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pefete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE ] Delete TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P } CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with 4 other Ilke empowered.
A -
T VI oA N .
SIGNATURE: SIGNAN /2R ARED 3’! 03
/?:fu%z ,“5'1?"9'2'7"253 NAME OF SIGNING OFFICEI-thH HRECTOR = Date Daytime Phone #



