FILED

e Apr 18, 2005 8:00 am
- 2005 FOR PROFIT CORPORATION ecretary of State

04-18-2005 90580 009 ***150.00
DOCUMENT # K76114
1. Entity Name
EBAR, INC.
Principal Place of Businass Mailing Address
% BARBARA HEYDUIK 23755 LORAIN RD. : 2 0[]37 095
315 SHERWOOD FOREST N. OLMSTED, OH 44070 US

DELRAY BEACH, FL 33445

12125 FAlhEw CeauTén O
Suite, Apt. #. etc. S“‘“;; ‘L"p“:‘;‘m\- o0 03122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
FAntuiews Pare Odig 65-0109551 Not Applicabio
Zp Country Zip LH {20 Coun‘;r; a 5. Ceruficate of Status Desired O Eggg L‘:;:’e‘gm""'
T 6. Name anﬁ Adcress of Cusrent Reglstered Agent 7. Nams and Address of New Registered Agent
. - Name - T T e - e e _

——— e e

HEYDUK, BARBARA P
315 SHERWQOD FOREST Sireal Address (P.Q. Box Number is Not Acceplable)
DELRAY BEACH, FL 33445

City ’ . FL I Zip Code

8. The above named entity, submits Ihis statement for tha purpose of changing its registered office or regisierad agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligalions of registérad agent.

»

SIGNATURE E

oY Signature. typed ¢ Bramad nema ol regstered agent and Lie It 2pplicatie. {NOTE: Regrstared Agenl sgnaturs required when rénsiaing) DaTE

- 0 # ‘. " ) Ay - - L -

- FILE NOWI!! 'FEE IS $150.00 9. Election Campaign Financing : . $5.00 may Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contibution. - . [ * Added to Feas
B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sore : O Delete e T Clcrenge [ Addition

N . | HEYDUK, BARBARA P. NAME
STREET ADDRESS | 315 SHERWOOD FOREST STREET ADDRESS
eTY-sT-2? | DELRAY BEACH, FL 33445 q omr-srze
TE D 7 pelete TILE O change [ Addilion
NAME HEYDUK, MARK NAME
STREET ADDRESS | 3016 DOVER CENTRAL RD. STREET ADDRESS
CiTy-ST-2P WESTLAKE, OH CITY-ST-2P
TITLE {7 Delens TITLE O change [ Addition
NAME . _ NAME
STREE T ADDRESS - T T e RUSREETAODAESS T - T e e . -
CITY-SF-2IP CITY-ST-27 )
THE 0 elete e O change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
LU O Delete FITLE Cdcange ] Adeition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P . CIY-$T-21P
e . Ooeks  _Juoie = of - = -, T CIctange [ Addition
NAME AR NAME o -~ .= -
SIREETADDORESS | * * © . : , o 2 | STREETADDRESS | ¢ v .- .
CITY-ST-2P S0 N oyestze A

12. | hereby certif?r‘ that the information supplied with this filing does a1 qualify for the exemption siated in Saction 119.07(3)i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director -
of the corporation or the regeiver or U red 10 exacute this r?s required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ant with, ther like empowers

- //ccg? «//(//3/ Ze(-288 - @eryD

sammnéi_;d TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR T 7 Date’ Daytime Phone #
s

SIGNATURE:




