2000 UNIFORM BUSINESS REPORT (U,B’ﬁ)‘{ o

-

FILED

DOCUMENT # P98000053827 e Feb 29,2000 8:00 am
+ Ently Name Secretary of State
EBF TECHNOLOGIES, INC. ‘ 02-29-2000 90109 006 ***150.00 |

s

Principal Place of Business Mailing Address 5\\

+424-NE-405~STREET" 1424-NE—105 STREET . : (
FMHAM-SHORES FL-33730 MiAH-SHORES-FL-3313671T N

812699

2

2. Principal Place of Business

1248 NE 9o SikeeT

3. Mailing Address

143

I

T

NE 90 SMec

Suite, Apt. #, stc. Suite, Apt. #, ete.

. {rpo NOT WRITE IN THIS SPACE

ae et
City & State City & State 4. FEI Njmber & Applied For
MIAM] FL MiaH Fe {(—\65:0845786 Not Applicatic
> oo - " o e -~ 7 .-
P az 3¢ Our} A Zip 223,33 C&’}%_ 5. Certleale ofStatus Desied (y [ gg-;’fqﬁ:’:&“"”a'

-~ -—————=6—~Name and-Address ot Current Registerea Agent

7. Name and Address of New Registered Agent

FLITMAN, ERIK B
H24-NE105-5T"
MAMISHORES FL 33138

Name

)

N v
Street Address (P.O. Box Number is Not Acceplabie)
12.4 5 G0 STREET™ A

Miam T . \
City > FL _Zg 'CBO?E

¢
i

3z

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of ﬁIB‘rida‘

Qi’ N

AT

Signature, typed of printed name of ragistered agent and tila if applicable.

DATE Yo

{NOTE: Registerad Agent signature required when reinstating)

/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

. . P
10. Election Campaign Financing
Trust Fund Contribulion‘r g,:j'

$5.00 May Be
Added to Feef‘i((

(See criteria on back) O Make Check Payable to Department of State gAY
1. OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE Pe s et v L _ Rl Change [ Addition 2
NAME FLTMAN, ERIK B NAME o \'éb—p 2
STREET ADDRESS | 4404-NE-185-STREET™ SRETADDRESS | | 2,48 MG A0 ST CCET 7y §
onv-51-27 | MiaM-GHORESFE-33138 ovsw | miami Fo 33133 k) o
TITLE O Delete e [g;bﬁ__éﬁﬁia:\ [ Addition . S
NAME NAME ) .
STREFT ADDRESS STREET ADDAESS <\ s
CITY-ST-2IP CITY-ST-20P 7 ) j
TTLE - T Ooeee - e T ) T T Changeg) Ld Additon | |
NAME NAME ﬁ: 5
STREET ADDRESS STREET ADDRESS . fi\
CITY -$T-71P oITY-ST-2IP Loy f
TILE 71 Delete TITLE O] Change [ Adition”
NARE NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2tP CITY-ST-2IP
TTLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TImEe [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P T -51-2P

indicated on this report or supplemental reportys true and @
of the corporation or the recelver Bstee ergy
changed, or on an attachment f 9

SIGNATURE: __ S A \ATD

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

i surate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer gr director

bwergdexecute this report as required by Chapter
#1all other like empowsered.

n H 200 %5 F 1522

607, Florida Statutesy and that my name appears in Block 11 or Block 12 if

1

SIGNATURE AND TYPED CN PRINTED NAME OF SIGNING

OFFICER OR HRECTOR

Date Daytme Phone #




