FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0200000231
1. Entity Name 07-10-2003 90118 048 150.00
ELECTRONIC BUSINESS SCLUTIONS, INC.
Principal Place of Business Mailing Address
13940 WEST HILLSBOROUGH AVENUE 13940 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635 : TAMPA FL 33635
I — G TN G
Sulte, Apt. #, etc. Sulte, Apt. #. efe. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
: Q/_ZS?gfoc? Not Applicable
Zp Country Zip Couniry 8, Certificate of Status Desired I} gg'ggq l’ﬁicgﬁona'
6. Name and Address of Current Regiatered Agenl 7. Name and Address of New Registered Agent
e T - T Namg = - s~ =T eme o
BROWN MARC D Street Address (P.0. Box Number is Not Acceptable)
13940 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635 .
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
-4

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE
&
FILE NOW!!! FEE 1S $550.00 ! N
8, Elect Financ
Afer Septomber 10,2009 Fo wil b $750.00 e TR ner oy $5.00 avee
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME BROWN, MARC D . NAME
STREET ADzaEss | 13940 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-S1-7iP
TITLE VD [J Delete TLE ClcChange [ Addition
NAME HAMM, CHRISTOPHER NAME
STReET ADDRESS | 43840 WEST HILLSBOROUGH AVENUE STREET ADDRESS
GITY-ST-2iP TAMPA FL 33635 CITY-ST-2P
TILE [ Dekte TITLE ‘ [ cChange [ Addition
NAME _ L .- - e o NAME 1 : -
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITy-§T-21P
TITLE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or suppigmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivgf #lec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé j address, with all ther like empowerad.

LSIGNATURE: ATURE B850 S /bbb (52085 sz

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

v €S5¢€10

CR2E034 (4/03)



