2002 UNIFORM BUSINESS REPORT (UBR) Feb ZSF;%(];:ZDS‘OO am

DOCUMENT #  F95000001045 Secretary of State
i . ) >
EBCLAUDERDAI.EENTERPRlSES, INC. 02-28-2002 90054 022 ***150.00 =
Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD 11465 JOHNS CREEK PARKWAY
BARNETT PLAZA STE 7200 SUITE 300
FT LAUDEEI“)A‘L,E FL 333)1 . DUI.U'[@\QA 20097 ) | R
o AT EAAR A A
2. Principal Place of Busingss 3. Mailing Address | 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT \'\._'RITE iIN THIS SPACE

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

58'2152780 Not Applicable
“p Couniry Zp Country 5. Certificate of Status Cesired O ?8'75 Addilional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG'TERESA Street Address (P.O. Box Number is Not Acceptable)
4190 BELFORT RD
STE 200
JAX FL 32218 . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation s eligivle to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. Atter May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O Added lo Fees

(Ses criler@on back) - O | Make Check Payable to Department of State T
11. ' . OFF!ICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE AP ) 3 Celete TITLE . (O] Change  [] Addition §_
we | DYE IO N ' =
s oAEs | 11465 JOHNS CREEK _PABKWAY #300 STREET ADDRESS g

-5T- DUI.UTH GA 30097 - CITY-ST-2IP o
TITLE : VST Co O elete” TILE [ change [ Additien | &
NAME DYE. MIKE - NAME
STIET AUNES 11485, JOHNS. CREEK PARKWAY, #4200 B et T -
CITY-ST-2IP DULUTH GA 30007 ‘ CITY-ST-2IP
TITLE VP [ Delete TILE [] Change [ Aaodition
NAME - WlNCHﬂ.L BR'AN . NAME
STREETADPHESS 11485 JOHNS C_REEK PAH(WAY #300 ) o STREET ADDRESS
CITY-ST-21P . - DULUTH GA’ m7 A ) . Gry-gT-2P
e - 5 R Oocets - mme ' [ change [ Addition
NAME . ‘ NAME
STREET ADDRESS ] ' STREET ADDRESS
CITY-ST-2IP " _ CITY-5T-2P
TNLE . O pelete TILE ) : O change ] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
ory-st-zip |l CITY-ST-21F

13. 1 hereby certify mal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
* of the corporation'ar the receiver or trustee empowered lo execule this reporf as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.‘changed or on an attachment with an addre 1Nl otfer like empowered.
PM309F 7790 ~br¥-Bo)

SIGNATURE: ! '
SIGNATUREAND TYPED GR PHIN?_D NAME OF SIGNING OFFICER 9R DIRECTOR Date Daytime Phane #




