i P T

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

DOCUMENT #

1. Entity Name

EBE VENTURES, INC.

P02000119437

Principal Place of Business
6319 ROYAL ORCHID CIRCLE
DELRAY BEACH FL 33446

»

Mailing Address
€919 ROYAL ORCHID CIRCLE
DELRAY BEAGH FL 3446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc,

Suité, Apt. #, 8tc.
!

9/ Sesle)

FILED
cretary of State

09-05-2003 90103 032 ***550.00

230000 u4

[J CHECK HERE {F MAKING CHANGES

City & Stare City & State 4. FE]Mymber | . Appiied For
5 04359335 Not Applicanie
[=dpas s CONY Serdin - - _poumry..__' -r $. Centificate of. Status Desired 8- '§g§-gﬂsq3ﬂij9ﬂgl ‘
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e o e e s - Name . e e
FFIC FREY L. GREENBERG. P B

Law 0 E OF JEr L A Sireat Address (P.Q. Box Number is Not Acceptabla)

4800 N. FEDERAL HIGHWAY
304D '

BOGA RATON FI. 33431 City S e F': --'Zip 'Cé,dé'i, e

' the obligations of registered agent.

8. The above named entity submits thls statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Figrida. | am tamiliar with; and'accept

SIGNATURE
. Signature, typed or printed name of segistared agent end tie if pppiicable.

{NOTE: Regiitarad AgenT signature Mquired whern rensating) DATE

FILE NOW!1l FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

CR2E034

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°

TRE OpP [ Dakte miE D Change (7 Addiion

NAME BLUM, STEVEN NAME

streer aporess | 6919 ROYAL ORCHID CIRCLE STREET ADDRESS . .

‘Grv-5ir [ DELRAY BEACH FL 33448 e T s T T

TTLE D petete TWILE Cithange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITYy. §T-2P CITY-51-2P

TILE O elete TITLE [J Change [ Addition
1§ NAME ] e e o B

STREET ADDRESS - - STAEET ADDRESS

GITY-ST-DP GiTY-ST-ZP

TE O oeteta TIMLE [ Changs [ Acdition

HAME . NAME

STREET ADDRESS STREET ADORESS

oy-sTgP CITY-§T1-2P

e j O Dee me Clounge (] Addition

NAME HAME

STAEET ABDRESS STREET ADDRESS

CIvy-51-2P CITY-§T-21P

e 3 Detete TLE D Change [ Addition

WAME HAME

STREET ADDRESS . STREET ADDRESS

PP 14 01 £ TN I R ——— .~J-{;|T1’-S‘I-ZIP . e — - s A T

12. | hereby cerlify that the information supplied with this filing dues not quality for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an ofiicer or director
of the corporation or the receiver oF trustee empowerad 10 exacule this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressawith atl.other like emgewered.
SIGNATURE: ___ SICNEAARS BAZARED

SIGNATURE m‘iﬁ'mr{"nmm NAME OF GIINING OFFICER OR DIRECTOR

/Y5

B/-Fs50-36r ¢
Daytime Phane #

19, 2003 8:00 am

:{4103)



