2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000016921 A {c%;azrg,ogfss:g?t? "

1. Entity Name g
EBBY'S, INC. : 04-01-2002 90164 036 ***150.00
Principal Place of Business Mailing Address
5101 FREMONT STREET 510 FREMONT STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address ‘ ["“III "I II'II ﬂ'“ Ilm Ilm IIm II'I‘ "I" |"|I lI"I |’I|| llll III' .
-Suite, Apt..#,.etc. Suite, Apt. #, ete. s - .- c o weee = DONOT.WRITEIN THIS. SPACE
City&Swate  _ o City & State iy | .4 _FELNumber_ ¢ emee - 4 |Applied For__ .
= IR NOT=APPLICABEE~ Ty E—
Zi Count Zi Count i
i ouniry ® ounty 5. Certiicate of Status Desied [ 98+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name
EBER DT’ JOHN H Street Address (P.O. Box NMumber is Not Acceptable)
5101 FREMONT STREET
JACKSONVILLE FL 32210
T - T T = Gty e T ST e F]_‘ “ZipCode T T
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
Signeture, typed or prirtad name of registered agent and title il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. 4 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See crileria on back) Make Chack Payable to Department of State
11, BV OFFICERS AND DIRECTORS “ 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, 0. e Delee ] me | . e e o O change O] Addition | S
NAME EBERHARDT, JOHN H NAME )
steer aoiess | 5101 FREMONT STREET STREET ADDRESS 3
crv-st-zr [JACKSONVILLE FL 32210 OITY-ST-21P o
. X o g
TITLE O pelete THLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-§T-21P
TITLE [ Dglate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS & . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILEDy Wt T b L9050 1 Delete TNLE [JChange (T Acdition
NAME. .- o e NEME
STREETADDRESS [ = * "' *” STREET ADDRESS
CITY-S7-2ZIP ' o CIFY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ome-stze [ ciTy-gr-zip
TILE Cioeleiz | e e e S o b LA ] Change—- [ Additien_be___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this repart 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 truslee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg with an address, with all other like empowered.

SIGNATUR

oy 34 S 2.

/ Date Daytime Phone #



