UNIFORM BUSINESS REPORT (UBR|

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

DOCUMENT # J35666

1. Entity Name

EBK PROPERTIES, INC.

FILED 5
ecretary of State

04-30-2003 90078 022 ***150.00

Principal Place of Business Mailing Address
5510 W LASALLE STREET 5510 W LASALLE STREET CAVRTUT )
20 20
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suile. Apt. #, e(C. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-272372-{ Not Apglicable
i C Zi ¥ iti
Zip ountry P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7 B ‘7. Name and Address of New Registered’Agent
Name
ALLRED, BRIAN M Street Address {P.0. Box Number | NIlA ble)
ree ress {F.0Q. Box Number is Not Acceptable
5510 W LASALLE STREET
SUITE 210
TAMPA FL 33607 City FL | ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or grinted name of registered agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FliLE NOW!!! FEE {55150.00 ] . ) .
N 9. Efection Campaign Financing $5.00 Mmay Be
_After May 1, 2003 Fe? wilr be 00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delte TITLE [ Change [ Addition _%
RAME KNIPFERS, EUGENE B. NAME g
STREET ADDRESS 5510 W. LA SALLE ST STE 210 STREET ADDRESS g
crv-st-ze | TAMPA FL 33607 OITY-ST-21P <
ol
e VP [J Dekte TITLE O Change [ Addition | &
NAME ALLRED, BRIAN M NAME
streeT aponess | 3510 W. LASALLE ST. STE. 210 STREET ADDRESS
orv-st-ap | TAMPA FL 33607 CITY-5T-2IP
TILE ' Oooeete TmE T ’ "7 U 'Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-ST-2IF CITY-ST-2iP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-2P CITY-S7-ZIP
THTLE [ Delete TITLE OJ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF . ‘ CITY-ST-2IP )
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -f ciry-si. '\
12. | hereby certify that fhe information,e phed with this filing does not qualny for the s#emption statgd in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppls true and acgemgte 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 receivs beyfte this report agfequired by @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme powered.
SIGNATURE Br
] aytima Phone #




