FILED

=]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
1. Entity Name 05-05-2003 91390 028 ***150.00 <
EBB, INC.
Principal Place of Business Maliling Address L
13021 NW 5TH CT 13021 NW 5TH €T oAt gt
HOLLYWOQOD FL 33028 HOLLYWOOD FL 33028
Suite, Apt. #,8lc. == o= - Suite, Apt. #, etc. . [] CHECK HERE"IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-y 65-1026271 Net Applicable
aip Couniry Zp Country 5. Certiicate of Slalus Desied [ $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N j Nam
“SCHINDER, BARRY § . Garry Shoncler
Street Add!esdP.O. Box Number is Not Acceptable)
ATKINSON, DINER, STONE, MANKUTA PA. J
1946 TYLER STREET “- -~ 307 S ﬂ,/,,,] Lo /A0S
HOLLYWOOD FL. 33020 Ciry / ('/ FL Code
. Lok, é 533 /e
8. The above named entny submits this staiement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
tered Agenl signature raquired when reinstating}
FILE.NOWIII. FEE IS $150.00 __ . o
After May 1,2003 Fee will be $550.00 * Ef::'gzm%aé”:n&::?guig’:""'”g fi-gﬁo"@éfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TMLE [ Change [ Addition g
NAME SCHINDER, JEREMY NAME s
STREET ADDRESS | 13021 NW STH CT STREET ADDRESS 3
CITY-S1-21P PEMBROKE PINES FL 33028 CITY-$T-2IP &
(%]
TILE [ pelete TILE [ Change [ Addition (C_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GiTY-S1-21P
THLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS = ~ §TREEFADDRESS—}———————— —
CITY-5T1-21P CITY-ST-21P ~
THTLE O] pélete =~ TITLE [5 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 caorporation or the receiver

changed, or on an attachment with an g#fdress, with

SIGNATURE:

or trusteg empowered

35 50 b

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

Date

44,/ 30,203 359 -W%

Daytime Phone #




