FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) F Stat
DOCUMENT# K76114 Secretary of State
03-17-2003 90698 047 ***150.00

1. Entity Name

EBAR, INC.

Principal Place of Business Mziling Address

% BARBARA HEYDUIK 23755 LORAIN RD.

S SHERWOOD FOREST N. OLMSTED OH 44070

e—— N

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650109951 Not Applicable

Zij i It i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
_ 6._Name and Address.of. Current Registered-Agent S - 7 Name"and Address of New Regisiered Agent
. Name
HEYDUK’ BARBARA P Street Address (P.O. Box Number is Not Acceptable)
315 SHERWOOD FOREST )
DELRAY BEACH FL 33445
City FL Zip Caode
8. The above named entityysubmits this statement togt pose of changing its registered officg.or registered agent, or bath, in the State of Elorida. | am farpfiar with, and accept
the obligations of [edisjéred ag a / / //
signaTuRe A 4 = z/é L2 f / 57
SJgankeﬂ oF Pt name af re#@fs’éeﬁ and litte if applicable. (NOTE: Regxﬁered Agant siﬁnalura required wher rainstating) ) ) . rd DATE~"
FILE NOW!!I FEE IS $150700 i _ ‘
. 9. El ign Fi
Ater ay 1,2003 Foo will o $55000 | e Feercd ) $5.00 oy oo
Make Check Payable to Florida Dapartment of State .
10. OFFICERS AND DIRECTORS UL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TME [l Change [ Addition
NAME HEYDUK, BARBARA P. NAME
sTReer aooress (315 SHERWOOD FOREST STREET ADDRESS
ow-si-ze |DELRAY BEACH FL 33445 CITY-51-2IP
TITLE D [ Detete TILE [JChange [ Addition
NAME " |HEYDUK, MARK , NAME ] .
STREET ADDRESS | 3096 DOVER CENTRAL RD. . - - STREET ADDRESS |- - o
orv-st7F - | WESTLAKE OH CITY-ST-2IP
TMLE [ Delete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREEY ADDRESS STREET ARDRESS
CITY-ST-ZIP i CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmest with an addr ith all.other like empowered. / ﬂ/(’/&’?f——
SIGNATURE;%M“" /ﬁé TART Sy Py [, ~ /é(/oj BoyT

/" 7 SIGNATURB/AND TPED GR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR P B2 o

CR2E0Q34 (10/02)



