FILED

AY 2919830

1. Entity Name 05-05-2003 90298 041 ***150.00
EB INTERACTIVE, INC.
Principal Place of Business Mailing Address i
1183 NE 88TH ST 1183 NE 68TH ST u-‘-u-l‘bu
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
T City & State City & State 4, FEI Number Apnlied For
65-1058 150 Not Applicable
® Country Zip Country S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T -7 : ’ Name ) - ' - -
MAC DO ! JOHN R Street Address (P.C. Box Number is Not Acceptable}
1183 NE 88TH ST
MIAMI FL 33138
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agert and title if applicable. (NOTE; Registerad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 : —
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me = |P . T pelete TME [ cChange [ Adgition | &
NAME MAC DONALD, JOHN R NAME S
seeT anoress | 1183 NE 88TH ST STREET ADDRESS 3
cry-st-ze % | MIAMI FL 33138 CiTY-57-2IP g
- ; o
TITLE 1 petete TIMLE [ Crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-5T-2IP
TME . S [0 oslete TITLE o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CITY-ST-2IP
Tne [ oelets TiTLE ' Ol change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip Ciry-ST-21P
TITLE [ oelete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L O peiete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
QY- §T-2IP CITY-S1-21P
12. | 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 supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust empowered 10 execute this r rt as reqyuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit a ke e are
D U WAOoides g fas
SIGNATURE: ﬁiE@UﬂP—)O IVACDI IO ¢ 35703 ks 7 b
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats  ° Daytima Frione #




