2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025062 May 11, 2000 8:00 am

i. Entity Name '
E.B. ENTERPRISES OF SW FLORIDA, INC. Secretary of State
05-11-2000 91436 001 ***450.00

Vumipal Flawe of Busingss Mailing Addresé
s+ GERMAN SERVICES C/O GERMAN SERVICES
.. 5TH AVE S0.. #406 300 5TH AVE SO.. #406 -
__& FL 34102 NAPLES FL 34102-6547 14V09
i us
) : 0 A AT A
0 e rwman Services Cln erman Sery iees

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

“Suite, Apt. ¥, etc.
oo (atporate #1382 | Yioo é@rpvrm‘t’ 437 |
SN = vistn ro © 4 FEINumber  NOT APPLICABLE e
SZE" lo L‘ 7 CE‘:F% )q_ 5ZIE‘[,[0 L/ ‘ COUF;( S ﬂ 5. Certificate of Status Desired | Eg'gilﬁfgti‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BHAND' LINDA Street Address (P.O. Box Number is Not Accepiable)
460 DUNDEE COURT
NAPLES FL 34104
City FL Zip Code

 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SUANaT e

Signature, typed or pnnted name of registared agant and title if applicable (NOTE. Registered Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filingprequirementgand elects loydo 50. o After MAY 1, 2000 Fee will be $550.00 10. E:Sgtt 'ﬁﬂn%agoﬁ’?fguﬁg’: neing O fdsdgj?ohgaezfe
(See criteria on back) O Make Check Payable to Depariment of State
ii. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP O Delete TTLE O change [ Addition
BUDDE, EWALD NAME
350 5TH AVE. SOUTH STREET ADDRESS
NAPLES FL CITY-ST-2IP
itk [ pelete TILE O change [} Addition
NAME
STREET ADDRESS
CiTY-$1-2P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  £1 Acdition
NAME

STREET ADDRESS
CITY-81-ZiP

TITLE O Change [ Addition
NaME

STREET ADGRESS
CITY-ST-ZIP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

CR2E034 (9/99)

1 ANNRESS

-~ eT 71D
- I

1IiLE [ pelete
NAME
STREET ADDRESS

~Tme oT D
Wi own g

MLk [ Datete

ML O Detete

NTLE [ Delete

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiyer or trusiee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachme; ith an aadress, with all sther like empowered.

’ Ay /WA S BTN S It el i)
SIGNATURE: . wW&/M&L.@Jb; AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




