N |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # 95000001045 Secretary of State
1. Enfity Name 03-11-2003 90137 031 ***150.00
EBC LAUDERDALE ENTERPRISES, INC.
Principai Place of Business Mailing Address
ONE EAST BROWARD BLVD 11465 JOHNS CREEK PARKWAY
BARNETT PLAZA STE 700 SUITE 300
FT LAUDERDALE FL 33301 DULUTH GA 30097 '
t ;s T T
2. ‘Principal Place of Business 3. Mailing Address
 _EBC LAUPERDACE enT, e
“qsl“? ?t‘otle:\j.f CALEX PV Sk o Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
4
City & State 3 City & State . . |. 4. _FELNumber - - =« --|. lApplied For
Bulvﬂ‘h 6 A T T I T o 58-2152780 Not Applicable
ZIDBQ 49 1 Cﬁ“z Zip Country 5. Certificate of Status Desied ~ [] fg;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

:?;:}G’BEE;EFS; fD Street Address (P.0. Box Number is Not Acceptable)

STE 200 |

JAX FL 32218 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 the State of Flarida, ! arm familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signalurs, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agani signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ’ .
. 9. Election Campaign Financing $5.00 May Bo
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Ficrida Department of State

10. QFFiCERS AND DIRECTORS . ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ petete TITLE : [l change [ Acdition
NAME DYE, TOM NAME :

seeet aooeess | 11465 JOHNS CREEK PARKWAY, #300
crv-st-ze | DULUTH GA 30097

STREET ADDRESS
CITY-ST-2IP

TIMLE VST 1 Delete mME , [ Change [ Addition
NAME DYE, MIKE NAME . _

STREET ADDRESs | 11465 -JOHNS CREEK PARKWAY#300— -  — —~— [ siieracmesss] ™. . % omemom e o

env-st-zp | DULUTH GA 30097 CITY-8T-21

TMLE VP ) [ Dalate - TILE o {JChange [ Addition
NAME WINCHELL, BRIAN NAME

sReeT poress | 11485 JOHNS CREEK PARKWAY, #300
omv-st-ze | DULUTH GA 30097

STREET ADDRESS
CITy-st-zip

TITLE . (7 Change [ Addition

TTE [ Delete i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CAY-ST-2IP .

TiTLE [ Delete TITLE (3 change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE 7 Delste TITLE EChanga [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this ﬂling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report 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 or the receiver or trugtse Foweredl to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagheem) wikT address, withell other fike empowerad,

SORE REQUINGEnw  afanfes @na)ewy-g300

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Daviirmea Phanae &

CR2E034 (10/02)



