2001 UNIFORM BUSINESS REPORT (UBR)

LaY

DQCUMENT # FILED )
1. Ently Nema P00000040328 SECRETARY OF STATE
EBG, INC. LT TALLAHASSEE, FLORIDA

- - 010CT26 PHM 2: 10
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD. 20003 BISCAYNE BLVD.
SUITE 200 SUITE 200

i St

2. Principal Place of Business

SLite, Apt. #, elc. Sulte, Apl. # alo. mﬁﬁw¥fxﬁo (
e e —eend

City & State City & State 4. FE! Number IApp!ied For

(p{‘lb'le"fb/o £ INo licable
n " - %—
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Add
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - — _ ~ Name - . . . .
__MAUN_SK" NORW - |. Street Address (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD.

SUITE 200

AVENTURA FL 33180 Gty FL | Zip Code

8. The above named entir_y submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE _ ‘l m /ona{s)Bl/o/

Signaturs, typed or printad hame of registered agent and title if applicabls. (NOTE: Ragistarad Agent signature requirad when reinstating)
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleciion Gampaign Financing $5.00 vay 8
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i 0O
S Trust Fund Cantribution. Added to Fees
(See criterla on back} ] Make Check Payable to Department of State
11. BN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete L: -  — .ﬂg] e [ Aqilion
NAME 4N0004 5 7392 s § ¥
GOLD, ELLEN B MM -11/14/01--01085--012

STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 200 STREET ADDRESS MERETS0. 00wk *750. 00
orv-st-z¢ | AVENTURA FL 33180 omY-St-2p R DU, s
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE O pelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS-|- - - - - .- : STREET ADDAESS
CITY-ST-7P = —_Rcimv-s1-zp . N )
TITLE [ elate TILE [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS [/
CITY-57-2P CITY-ST-7IP
TITLE [ Delete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TME O Detete TITLE [ change - [J Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustea empowered to ex quired by €hapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like
N\ ‘i/u/ o (o)1 4210
"\ Dat

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ SIGNATIIRE REO AT
Daylime Phone #




