FILED

2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-10-2003 90187 043 ***150.00

DOCUMENT # P02000073368

1. Entity Name

EBYON, INC.
Principal Place of Business Mailing Address
100 W. CITRUS STREEY 100 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Nymber Applied For

435 O 4 Qg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ _38'75 Additional
= - - N e I © 7 « -*Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

KIPl, JEFFERY T
389 BENTLEY ST.

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

_OVIEDO FL 32765

City FL Zip Code

8. "The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signatute raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ ‘ N .
After May 1, 2003 Fee wil be $550.00 e e ey 5,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE []Changa [ Addition
NAME BEEBER, TRICIA NAME
sTreer aDoRess | 100 W, CITRUS ST. STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32714 CRY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addition
HAME KIPI, KAREN L - NAME
sTREeT ADDRESS | 100 W. CITRUS ST. STREET AODRESS
CITy-5T-ZiP ALTAMONTE SPRINGS FL 32714 CITy-81-2P )
TinE S - I YT BT ' ' Ol Crange [ Addition
NAME KIPI, JEFFERY T NAME
sTreer ADDRESS | 100 W. CITRUS ST. STREET ADORESS
crv-s-2k | ALTAMONTE SPRINGS FL 32714 CITY-5T-21P
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : - . «~ W CITY-ST-2IP
TITLE [ Defete TITLE [J Chenge  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaksport is true and accurate and that my SIgnalur ll have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver eriruste, powered 10 execute this report as requesd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

é// /ar G 7-772-08 42

SIGNATURE: :
srewm-: A@l’&n QR PRINTED NAME OF srmﬂha OFFICER OR DIRECTOR Date Daytime Phone #

s?

CRZE034 (10/02)



