2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCIMENT # P94000041819 Secretary of State

EBE ENTERPRISES, INC. 03-12-2001 90465 049 ***150.00
Principal Place of Business Mailing Address
912 € BROWARD BLYD 812 E BROWARD BLVD ._
FORT LAUDERDALE FL. 33301-2067 FORT LAUDERDALE FL 33301-2067 ALLS1RTL
Us us
v s R R

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

City & State City & State 4. FE| Number 050 Applied For
65 1327 Not Applicable

i Zi Cauntt iti
4l Country L uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - e Nama ~

R N U,

SMOKER, EDWARD J
912 E BROWARD BLVD

Street Address (P.0. Box Number is Not Acceplable)

FT LAUDERDALE FL 33301

City FL [?p Code

8. 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,

SIGNATURE
Signature. typad or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signalura rsquired whan reinstating) DATE
9. This corporation is eligidle to satisfy s Intangible FILE NOW!!! FEE !Sr $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [ Change [ Addition
HAME SMOKER, EDWARD J NAME
sreer a0okess | 912 E BROWARD 8LVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
e D O Delete TILE [ Ghange [ Addition
NAME ELWELL, EDWIN C RAME
STREET ACDRESS | 1104 N.W. FIRST STREET STREET ADDRESS
aiv-si-2k | FORT LAUDERDALE FL 33311 oe-57-2p . J
TIME D [ velee TMLE O Change [ Addition
wame - | BURTONSLUCE - - - - - — - NAME S
STREET ADDRESS | 919 £ BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FT 'LAUDERDALE FL CITY-ST-21P
TITLE 1 Delate TITLE O change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delets TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T- 27 CITy-ST-21P
TITLE O Delete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qugh
inclicated on this report or supplemental repgrt is true and accurate gfd
of the corporation or the receiver or try.
changed, or on an attachment wit

SIGNATURE:

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’signature shall have the same legal effect as it made under oath; that | am an officer or director
‘as required by Chapter B07. Florida Statutes; and that my nams apypears in Block 11 ot Block 12 if

EDw aRD 1. SmereR %/ 1z l/ ol

SIGNATURE AND TYPED OR PRIyD NAME OF SIGNING OFFICER OR DIRECTOR \Date Daytima Phons #

i

CR2E034 (10/00)



