20':,0 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000051040 '\

Entity Name

EBO PRODUCTS USA. INC.

ncipal Tlace of

GULF BOULEVARD #1600
° FL 4630

Buginess Mailing Address

C/O T D SCRIMAGER
9263 PARK BLVD
SEMINOLE FL 337774138
us

3. Mailing Address

Frincipal Place of Business

Suite., Apt. #, eic. Suite, Apt. #, etc.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90001 015 ***150.00

WU RIR TR

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FEI Number SB ‘0 Applied For
- 59—34 7 Not Applicable
f try . Zi oun ixi
Zp Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name . !
ASHCRAFT- EDELGARD G ESQ Street Address (P.O. Box Number is Not Acceptable)
300-31ST STREET NORTH #206
ST. PETERSBURG FL 33713
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 ol Florida - ;
. i \_ . R B . !
*  Signature, lype‘d or printed nams of l;gislered agent and lte |i applicable. s L (NOTE: Registered Agent signature reumred when remstanng! DATE
- 3 T e g -t = = - —— - ‘,4
- lH* .
=. This corporation is ehgxbke ‘o satisfyits Intangible fur FEE‘IS $15 10 Elecilon Campaign Flnancmg > $5.00 May Be

Tax filing reqwrement and elects to do 80..
{See criteria on hack) i

g et Deparﬁhen
k de Tt R ORI Pk AR

B gl LT

Trust Fund Comrlbunon ;‘" .' . '. - Added to,Fees

OFF!CEHS AND DIHECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

]

- D O pelete
) CLIFFORD, ROBERT C

w5 OLD STREETM JERSEY

JE4 8UZ, CHANNEL ISLANDS N

TITLE
NAME
STREET ADDRESS

{JChange ] Addition

|

CiTy-5T-2IP

- D [ petete
: HOUSE, OSPREY

T 5 OLD STREETM JERSEY

JE4 8UZ, CHANNEL ISLANDS N

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

{7] Change

J Addition |

O petete TILE
NAME
STREET ADDRESS

CITY-5T-21P -

- AnnoEGS

- ST-3P

7] Change

[[] Aadition '

:
i

f

- [ Delete TTLE
- NAME
STREET ADDRESS

CITY-ST1-2IP

- ANNTERS

T D
NI

[ Charge  [] Addition

[T petete TmE

: ) NAME

a2 ' STREET ADDRESS
CITY-5T-2P

eT 7D
H

[J Change

O Adtition |

i
i
t
i

) R ] petete TTLE
i | ; ] NAME
o K smeereooness |
B T .. CITY-S§T-2P.

[0 change [ Addition

FEEEL RN

j
'

'
!
'

| hereby ceru?y that the irformation supplied with this filing does’ no[ quawy for’ the exempuon *stated in Section’119.07(3)i). Florida Statutes. | furiher certify ihat the information
indicated on,thig report of supptemental report is true and accurate and thal my signature shall have'the same legal effect as if made under oaih: that | am an officer.or dwreclor
of the corporatlon or the Teceiver of lrustee empowered to

like empoweréd. &

MMMGWN wig, o’

030 6,00 /94 TK% LOCT?

SIGNATURE AND TYRED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOA
L /

Care Ca.lmtTrore ¥

ecute this feport as ;equwred by Chapter 607; Florida Statutes; and that rhy name appéars in Block«11 or Block 12if

/‘{h[' ‘“44? . 30/‘4‘H€~r§4e/) 5

b




