2001 UNIFORM BUSINESS REPORT (UBR) FILED

fryray vyl

[ ]
DOCUMENT # L33983 May 01, 2001 8:00 am
S Secretary of State
05-01-2001 90050 012 ***150.00
Principal Place of Business Mailing Address
% LEE EBERHART % LEE EBERHART
507 E ATLANTIC AVE. 507 E ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnizer 65‘0183266 Applied For
Mot Appicable
Zi Countr Zi Counir it
P Y b Y 5. Cartificate of Status Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent 7
MName
EBERHART, LEE
Street Address (P.O, Box Number is Not Acceptable)
507 E. ATLANTIC AVE.
DELRAY BEACH FL. 33483
City 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 Florida
SIGNATURE
Signature, yped or printec name of regsiersd agent and tile if apprcaty e, (NOTZ: Registerae Agent signature required wien ‘einstaing) DATL
I i i isfy i i FILE NOWHT FEE 5150.0
9. 1h\3::lorporat on is ehgloEe; to satisfy its intangible o !L";_ NOW F_Ex_ 59? $.I5‘3.J3 10. Flection Campaign Financing $5.00 nay 5o
Tax filing requirement and lects 10 do so. After MAY 1, 20601 Fes will be §550.00 : - N
! ; ] ! » AV ; Trust Fund Contribution { Added 10 Fees
{See criteria on back) O iake Check Payable to Depaitment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P O Delete TITLE O Charge [ Acditon g
NAME EBERHART, LEE HAME 2
sTrReeT aoDRESs | 637 EAST DRIVE STREET ACDRESS 5
GITY-ST-2IF DELRAY BEACH FL CITY-ST-21P a
o
TITLE O Detete TITLE [ Change [ Addition EI)
NAME NAME
STREET ASDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-57-2IP ;
TITLE [ Celete TILE [ Chenge (] Addttion |
NAME HAME
STREET AZDRESS STREZT ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ) oelete TITLE [JChange  [] Additon
MAME MARE
STREZT ADDRESS STRELT ADDRESS i
CITY-S57-21F CITY-S3-2IP i
TITLE O Delete TITLE [ Change T Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
CIPY-ST.21P CITY-§7-2IP ;
TILE [ Delete TITLE ] Change ] Acditicn
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-57-2IP CiTY-57- 27
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemnental 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 dircctor
of the corporation or the receiver or 1y ] report as required by Chapter 607, Florida Statutes; and that my name appears in Block 21 or Block 12 if
changed, or on an attachment with ;«y
— = -
Ny 0. S7 0 A
ol Lee Ebeghacd 425701 Sl Qs 238
ANTED NAME CF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone 4




