FILED

SIGNATURE: o G2 725-044 S

2002 UNIFORM BUSINESS REPORT (UBR) A 11.2002 8:00 am :
r 9 . a i
- -
DOCUMENT #  P01000116340 ecretary of State
1. Entity Name ok ]
-11- =
EBM ENTERPRISES, INC. 04-11-2002 90033 037 150.00
Principal Place of Business Mailing Address
4307 JARVIS WAY 4307 JARVIS WAY
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Malling Address ”“‘)"’m II‘IIHI‘”"" "m II'I”I“] "III mll "’n I]I" II" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
éS:' //5—95'5_'4 Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certficale of Status Desied ~ [] 9879 Additional
. Fee Required
e e : 6. Name and Addrgss of Current.Reglstered Agent: .~ -w::. -~ =[wsane 2 -~ — - ==7.Name and Address of New Registored Agent— -~ -- - — —
Name
MATHIS. LAURA L mpTHis, Eerc K.
' Street Address (P.O, Box Number is Not Acceptable)
4307 JARVIS WAY Y67 TARVIC (A
SARASOTA FL 34241 T
' City Zip Cod;
_ \sescsrn FL | "5y
8. The above name{l entity)submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE &4 VA’/&&Q >
- Signaturs, typpd or printed name of registerad agent and titia if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This Corparation is eligioie to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ff\"ﬂg requirement anc elects o do so. After May 1, MF ee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See citeria on pack) 0 Make Check Payablegto Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [OJchange [ Aaditien | &
NAME MATHIS, ERIC B l NAME )
STREETADDRESS | 4307 JARVIS WAY STREET ADDRESS &
=1
CITY-ST-2IP SARASOTA FL 34241 CITY-5T-2IP w
TILE ST O elete e Ol Change [ Addition | &5
NAME MATHIS, LAURA L NaME
STREETADORESS | 4307 JARVIS WAY STREFT ADDRESS
CITY-§7-2P SARASOTA FL 34241 CITY-57-2IP
=|~TILE - - B e - - - - I peteta-- - - THLE el e e e s Coe s [1cChange (] -Addition |-
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [T pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE {7 Deiete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-5T-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 geaplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg B¢ or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or Qo an attach #ith an agdress, with alLeer like empowered.
Tans " -

Date Daytime Phang #




