FILED
FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

/
DOGUMENT # > 00000109373 Secretary of State

1. Entity Name 05-24-2002 91346 010 ***150.00
E B  INTERACTIVE, INC.

DO NOT WRITE IN THIS SPACE 669290

2. Principal Place of Business 3. Mailing Address
1183 NE 88th Street
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, L 33138 65-1058150 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O Eese';g“ﬁ;ﬂ“o"al
7. Name and Address of Current Registered Agent
‘ , Name. _John_ MacDonald
DO NOT WRITE Street Address (PO Box Mumber is Not Acceptable)
IN THIS SPACE e
Miami, Fl1 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changi ‘ed office or registered agent, or both, in the State of Florida.
SIGNATURE 5/5/02
Signature, typed or printed name of rew agent El;@ﬂhrﬁ;ph%a cDh dn g_OlEdiec’)lslerF o gmld) @y when reinstating) . DATE
: January 1 - May 1 Fee is $150.00 .
- T crporte s gl sy e arl Ao iy 1 roq e S5ono0 | 10. SoctonCampagnFinancna _ $5.00 way e
o Etl G oack) - 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
Tme John MacDonald, PRESIDENT/ TME 2
| 1183 NE 88th St.DIRECTOR Zﬁémm% s
: . . m
o Miami, ©¥F1 33138 CiTY-ST-2P g
L
TITLE LE g
" NAME - NAME (&]
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-212
TITLE TITLE
HAME NAME -
STREETADORESS | — ==~ ™ T TN To s T e e e e e R e RORESS | T T p . B K & . 1
GIY-S1-2IP CITY-3T-ZIP : DO NOT WRITE
TITLE TITLE .
" o . INTHIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE TFLE
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-51-21P
TMLE TILE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CiTY-ST-2IP
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
indicated on this report or supplemental 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 dirgater—{-—-
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forlda Statutes; and that my name appears in Block 11 or off an
attachment with an address, with all other tike empowered , - s
SIGNATURE: 5/5/02 (Baf)%‘?— i (275)
GNATURE AND TYFED QORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytima Phonre #
n MacDonald President

rd



