2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L49957 Apr 17,2000 8:00 am
1. Entity N
iy Name ecretary of State
EBBCO' INC. 04-17-2000 90146 017 ***150.00
Principal Place of Business Mailing Address
1500 CYPRESS CREEK RD WEST 1500 CYPRESS CREEK RD WEST
SUITE 419 #419
FT LAUDERDALE FL 33309 FT 1AUDERDALE FL 33309-1851 A
us us n G J -J 84
> > IERRN RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TAeplied For
e 3 65-0181605 | INot Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required -
__6. Name and Address of Current Registered Agent 7. Name and Address of New Relsteredeg_em
T Name co
BAS"JCL EUGENE B Street Address (P.O. Box Number is Not Acceptable)
3401 NW 71ST ST
COCONUT CREEK FL 33073
City - FL |“Zib Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ‘ Coe
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁztwc;:ﬁagz:lr?;ul;:ﬁncmg O fg.gﬂol\gyesﬂe
(See criteria on back} l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND _DIHECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME BASILICI, EUGENE B NAME
STREETADDRESS | 1500 CYPRESS CREEK RD WEST #419 STREET ADDRESS
CITY-ST-ZIP F‘I’ LAUDERDALE FL CIFY-ST-2IP
TILE VT (= Delata TALE V. N [ change  [Fraddition
NAME BASILIC), TAREJE L NAME BAseact, Tarese L -
STREETADDRESS | 3401 NW 71ST ST SIREETADCRESS |z, cuards nmn? 4 ST
CyY-§1-2P COCONUT CREEK FL S-SR |\ e gprd  Fio 33063

TLE Ky ‘ [l cChenge  [Fraddition
we |eveeuno, By -

STREET ADDRESS | 1055 AUDUBON DR SWETAONESS | jp &> pf. CORTEZ 2. 4

oT-S2 | | AKELAND FL oS |pMgeErTE , Fo 3300E

TILE S 7 [sDelste
NAME - MAREIRA,-JOY—

TITLE O pelete | e [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE [ Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE 1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | Rereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrges all other like empowered. / < &</
SIGNATURE: / Eercens 3. Spsscs ¥'G A 72-Y/67

8- PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #




