111 vsi——

2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000019539 Jan 18, 2000 8:00 am
i Secretary of State

EBC, INC.
01-18-2000 90050 006 ***150.00
Principal Place of Business Mailing Address
224 COMMERCIAL BLVD 2609 N.E. 22ND STREET
#306 FT. LAUDERDALE FL 33305-2705

LAUDERDALE-BY-THE-SEA 33308

W

2. Principal Place of Business 3. Maillng Address ' ”I"Illml "II I"" “”I !I" Im

I\

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State [ aFEiNumber | |Applied For
‘ | 7 650817463 b
Zp ' h‘?" Country ap ‘ Country §, Certificate of Status Desired O $8.75 Additional
\ Fes Required
- __. — - B. Name and Address of Current Registered Agent <l . - - -'7. Nameand Address of New Registared Agent _ —
‘ Name
REYNOLDS; DOUGI‘AS H Strest Address {P.O. Box Number is Not Acceptable)
4875 NORTH FEDERAL HIGHWAY : -
TENTH FLOOR
FT. LAUDERDALE FL 33308 _ : ‘
City FL | Zip Code

ubrnits this stamant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

[ Ap—— /o0

8. The above named epti

SIGNATURE ey

Signalura, typad o¢ printed name oi%islafad agent and utls if applicable. {NOTE: Registerad Agant signature requirad when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!{ FEE IS $150.00 10. Elect an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tectlon Campa‘?“ nancing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payahle to Depariment of State
1t. OFFICERS AND DIRECTORS ' 12. B ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11
ME PSD 1 Delete TIMLE ] Change [ Addition
NAME ANDERSON, ROBERT NAME
STREET ADDRESS | 2600 N.E. 22ND STREET STREET ADDRESS
CITY-8T-ZIP FT. LAUDERDALE FL 33305 CITY-ST-2IP
TITLE VT [ Delete THTLE : [(Jchange [ Addition
NAME ANDERSON, PAMELA NAME
sTreeT poRess | 2609 N.E. 22ND STREET STREET ADDRESS
CITY-5T-71P FT. LAUDERDALE FL 33305 CITY-ST-71p
e 2] Detete TLE ) O] Change [ Addition
NAME L. e e e LNAME - L PR .- 2 ———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7I°
TIMLE ' : S O Deete TLE O change [ Acdition
NAME . NAME
STREET ADORESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE - [ Changs [ Addition
NAME . HAME
STREET ADDRESS | - STREET ADDRESS
CiTY-5T-2IP i CITY-ST-2IP
e 1 Deete TRLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 1 19.07&3)(%). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge-ermpowired to exec report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with a dress,all other ||Ka emp}pwer )
SIGNATURE: ___ SISAAYRL iz Lg&{@“——’" /(/5/0" (?f?)Y 29 - o0/

SIGNATUREAND TYPED ORPRINTED NAME OPSIGRING OFFICER OR DIRECTOR Dae Daytima Phene #




