: 5 FILED

.

2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am

DOCUMENT# 01000117462~ - Secretary of State
00 ok 3 ok
1. Entity Name 05-20-2002 90116 020 150.00
E.B.G. 28, INC. . |//
Principal Place of Business -~ Mailing Address
WBOU_GMNWLI.ADRNE e e T i 4400 BOUGAINVILLA DRIVE -
LAUDERDALE ‘BY THE SEA FL 33309 LAUDERDALE BY THE SEA FL 33308
2. Principal Place of Business 3. Mailing Address : ”"“"l m I|||| |'” "mm 'mll 'm "m III" I‘l" Iml ”I”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate umber -~ I Applied For
- 0 /50{ O Not Applicable
2 Country Zip Country . Certifcale of Status Desred ~ []  $8-79 Aditional
- Fea Required
6. Name and Addregss of Current Registered Agent 7. Name and Address of New Registered Agent
N .. [ .. . Name . o _ e i . o
‘ : T [ = g e S R S S PEAE TE e — . T —
Strest Address (P.O. Box Number is Not Acceplable)
LAUDERDALE BY THE SEA FL 33308
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agert, or both, in tha State of Florida.
SIGNATURE
. Signatue, fypex o prntad name ol registarad sgent and il if applicable {MOTE: Registared Agent signature required whan reinstaung) DATE
B ._‘9-. This.cargoration is eligible to salisfy its Intangibla _ FEE IS $150.00 lection G ian i X
" £ 7 TaR tiling requifement and elects (6 Jp S0, T 68 Wili'btr $550.00=== do—.%ﬁgiﬂn‘a cs%fr_?gf_uﬁg_‘ﬂ_ncw_\g_:‘ = a;-gsgpﬁ.“;:-’;_:f.ﬁ, s
(See criteria on back) a & heck Payable to Department of State )
. OFFICERS AND DIRECTORS | K3 ~_ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DPT O oeleee TmE O3 Change [T Addition g g
RAME GROSSFISH, AVI NAME e
STICTAOO8ESS | 8413 BOCA RIO ROAD SIEET DR 3
CITY-ST.2P BOCA RATON FL 331413 CITY-ST-21P H
me VS [ eleie e Ochange L3 Addlion | &
e GROSSFISH, EILEEN P NAME )
STEETADORESS | 8413 BOCA RIO ROAD STRFET ADDRESS
(TSP _|BOCA RATON FL 33433 oStz
TME O Delete MLE [ Change ] Addition
—‘ﬂMF.‘?‘:‘;‘ T AR et e s MM B e~ oy gt [
STREET ADDRESS STREET ADDAESS * N o
CITY-ST-2if . GITY-ST-2IP
TLE O pelete TIME . O change [ Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
Clry-ST-21P . Cny-s1-7iF
TLE O pelete  *nme [ Crangs [ Addition
NME ) NAME S R )
STREET ADDRESS : STREET ADDRES\S ~
orY-SI-2f CITY-ST-2P ' -
me O Gelate TME : O Change [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cl_TY-ST-ZIP CITY-5T-2P .
13. 1 haraby certi[fz that 1hg information supplied with this filing does not qualify far the exemption stated in Section I1Q.O?§3)(i), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is lrue and accurata and that my signature shall have the same legal eflect as il made under oath; that | am 2n officer or diractor
ot ihe corporation or the receiver or trust e ampowered 10 exepgite this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, of on an attachment with gp-fress, with ’- poweared.
> Aoy 2 : '
=, \”h(@lu/ A0 e o3 ’ f"—a?&)_ (f’.r;f) Z7% :’gﬁ“ﬂ
UEFMINTED NAME OF SIGNING OFFICER DR DIRECTOR Daln Daytmg Phona 8




