2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

[ ]
BOCUMENT # P97000066900 May 07, 2001 8:00 am
1. Entity N
MREIN:“EBAY CLUB, INC Secreta ) of State
! ) 05-07-2001 90049 042 ***150.00
Principal Place of Business Mailing Address
19686 NE 149TH STREET 1986 NE 149TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0772546 Applied For
] Not Applicabie
R R RN Wi LA I . “Co_urlryk 5. Certficate of Staws Desied  [1. 98+ Additional
——— - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHE, FREDERIC M
Streat Address (P.O. Box Number is Not Acceptable)
888 SE 3RD AVE
SUITE 400 ‘
FORT LAUDERDALE FL 33316 :
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N
Tax fing requiremont and eoes (0 do 50, After MAY 1, 2001 Fee wm$ be $550.00 10. Blection Campaign Financing $5.00 May Be
'g req T ! . Trust Fund Contribution. O Added to Fees
{See oriteria on back) Tt ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
THLE PD % pelste L O change [ Aadition | 8
NAME BOULANGER, LAURIS NAME 2
STREET ADDRESS | 1988 NE 149TH STREET STREET ADDRESS 3
CITY-S1-2P NORTH MIAMI FL 33181 CITy-S1-2IP bt
o
TILE . [ Delete TILE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
om-si-ap ) CITY-5T-2IP _ ) )
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-St-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . A 3 Delete TIE [ Change  [J Additian
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-$T-7iP ) . . CITY-8T-2iP
13. | hereby centily that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am'an officer or director
of the corporation or the receiver or tnsfiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi atldress, wit er like empowered.
/_Awf:s// 77-0/ Foy -G Yo-ovex
SIGNATURE: r b/ ArGe” H-T77-0 oy 74
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytima Phons #



