2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED

Apr 11,2003 8:00 am :

:

DOCUMENT #  PO1000064391 ecretary of State
1. Entity Name 04-11-2003 90142 026 ***150.00
EBERTS ENTERPRISES, INC.
Principal Place of Business Mailing Address
380 SE MIZNER BLVD #1720 102 NE 2ND STREET
BOCA RATON FL 33432 # 357
B AR TR
2. Principal Place of Business 3. Mailing Address ‘
949 s Ai2ner Bid
Suite, Apt. #, etc. qg Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
BD(J‘- Bﬂf‘\"’ﬁ FL - - T # e T | e st e 65.1 128355“* e == Not Applicable
?)'%q?’z Cogg{m zip Country 5. Certificate of Status Desired [l gg}‘g?ql‘:i‘ﬂ“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

SHULMAN, STEVEN H
2255 GLAD AD STE 319-A

120 E Pdnetto P Bd

Street Address (P.O. Box Number is Not Acceptable)

'BOGA-R ON FL 33431 ot 190
ls)c.a. fla\m P H 755"‘37- 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 Flarida. | am famifiar with, and accept

the obligations of registered agent.

-
SIGNATURE

- Signature. Typed or printed name of ragistered agent and titla it applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
v FILE NOW!!I FEE IS $150.00
=~ N 9. Election Campaign Financin

After May 1, 2003 Fee will be 5550.00 Trust Fund Ct:?r&lr?bulilcn ‘ fdsc;e?j?ohl’l?éf °
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST [ petete 1L O change [ Addition | &
NAME EBERTS, DUSTIN NAME S
streeT aotmess | 102 NE 2ND STREET, #357 STREET ADDRESS 3
crv-st-ze - |BOCA RATON FL 33432 OITY- Si- 2P <
o

TLE O pelete TILE [ change [ Addition x
NAME NAME
STREET ADDRESS ) e ) B _STREETADDRESS | )

" TITY-5T-2P o e I [ o 3 e - T T - ST
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE L petete TITLE - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TME [J ocleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE L petete TiME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY- 5L -

12. | hereby certify that the informaticn supplied with this fj
indicated on this report or supplemental repoft is fue

&
0

SIGNATURE:

ali have the s
'ed by Chapter 607,

in Section 119.07(3)(1), Florida Statutes. | further certify that the information

EfRodob ehin Ehekr Nlgo3 5630043
Date Daytime Phone #

SIGNATURE ANDTYAEQ/OR PRWED NAME OF SIGNING o%n OR DIRECTOR
7

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

7



