2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000067525

1. Entity Name

EBB, INC.

, _ = taingibdl .
Principal Place of Business Mailing Address
18455 MIRAMAR PARKWAY 18455 MIRAMAR PARKWAY
MIRAMAR FL 33029 MIRAMAR FL 33029

2. Principal Place of Business

1302y ww ST (o4l 1302\

3. Mailing Address

LAY

§Th (L0t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am|
Secretary of State

05-06-2002 90012 035 ***150.00

AU

DO NOT WRITE IN THIS SPACE

Applied For

FL

City & State City & State 4. FEI Number
Q un\)r oVe . Q WS Flo “&’\ m\!)f e QH\(‘J Q’ loukn\ 65-1026271 Not Applicatle
;i% 0 g l?;: c;:no”i,uﬂé ,EZ’I,'; ord &J::tzmé 5, Certificate of Status Desired O gg';’g t':\i?:ci’tic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHINDER‘ BARRY § Street Address (P.O. Box Number is Not Acceptable)
ATKINSON, DINER, STONE, MANKUTA P.A.
1946 TYLER STREET
HOLLYWOOD FL 33020 City Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agent and titie if applicable.

({NOTE: Registered Agant signatura requited when reinstating)

DATE

_|._9. This corporation.is eligible.to satisty.its Intangible, | _ __FILE NO'
~ Tax filing requirement and elects to do so. After Ma

WULFEE 1S $150.00 —

y 1, 2002 Fee will be $550.00

Trust Fund Contribution.

~Ag=ElectionCampdigh Financing

= $5.00°May B~
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD J Delete TILE PsTD % Change [ Additien
NAME SCHINDER, JEREMY NAME S dnimd, Teriny N
sTREET ADDRESS | 18455 MIRAMAR PARKWAY staeeTacoRess | 13T 2 tuwo ST (oot
or-st-2r | MIRAMAR FL 33029 CITY-ST-ZiP Doteicke Pras &L 230724
TIMLE [ celete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-5T-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE [ Delete TITLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TIMLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIMLE [ pelete TILE (1 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | - e - B crv-sr-ap—~ A

ingicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered ta
changed, or on an attachment with

SIGNATURE:

address, with all ¢

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 that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

r like empowered.,

G i s RS
‘ ?&fmg&t ‘—-\-Q_“anl D\G&*,u"a%..ag{p
ATURE AND TYPED ORBRINTED NAME OF SIGMING QRRICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)



