2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000033510 - - May 11, 2000 8:00 am

1. Entity Name . O S

EBKIK. SA CO Secretary of State

05-11-2000 90322 030 ***150.00

Pringipal Place of Business Mailing Address
6262 FABIAN ROAD P.0O. BOX 7661
NORTH PORT FL 34207 NORTH PORT FL 342670561
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2. Principa) Place of Business 3. Mailing Address “ll""l "' ]Inl "

E.B.KX.LK. SA CO. |

Suite. AR BEK. | K.SA © ' Suite, Apt. £.6%0, Box 7681 ¢ DO NOT WRITE IN THIS SPACE
> O 0. NORTHPORT, FL 34287 w
olinis (s IFR AL
City mTHPORT City & State . 4. FEl Number’ Applied For
- : : FL 34257 . - 65‘-0‘?0777’7’ Not Applicable
gza 2 3 1 Ec’,‘f,”‘?o,\ Oh M. %FL[ LB 1 %’Unl:yﬂ,q_s 0"-'(}5 Certificate o} Status Desited O ?g';il‘:gm"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
ggﬁgf:él:ﬁ%%%‘m . " Giest Address {P.O. Box Numt)er.lis Mot Accaptable)
NORTH PORT FL 34287 '
ciy j FL | 2° Code

8. Tha abcve named entity submils this statement for the purpose of changing Its registered oﬂice/ egistered agent, or both, in the State of Fiorida.

SIGNATLRE 6’ OZ"I (4% ; g / 3&/ o0

Sigranae, yped or priiBd name of repstonad agent and e I appkeatia INOTE: Pegisted W vequired when reinstanng) v DATE
5 Th tion is el by its Intangio! FILE NOW!!l FEES $150.00 ‘ .
. This corporation is eligible (o satisty its mangible u J 10. Ele‘t' ne son Financin
. Tax fiing requirement and glects 10 do S0, _ . _ * After MAY 1, 2000 Fee wiil be $550.00 ction Lampaign i 9 0 $5.00 may e
o e T L » 20U0 Fee Wil be 390000 .- Trust Fund Coniribution., _ Added to Fees
{See criteria on back} 0 } Make Check Payable to Depariment of Siate i T -
LLn OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 )
TILE CED ) . O nelere TME : Dcnange [ Adoition H
M Golunn wloRti—~ ~ NAME E
n ol . .
cunwwss| Gl 6L FaR~r R P STREEY ADDRESS ‘
CITY-ST-2P NepayPer B L1387 OITY-51-2P ' :
niLE I Delete TRE ' B O Ghange [ Audition | ¢
NAME - NAME ——— 1,-’
STAEET ADRESS . STREET AQDRESS )
oY -S1- 1P CATY-S7-21P | /
TILE O belete TITLE - && [Jchange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TIILE [ Datete e . . O ctange [T Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
oY-51-2P CITY-ST-2P '
TLE [ ceete TITLE [ Change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS i
GITY-ST-7IP CITY-5T-2IP :
TTE O pelete TITLE : [ change ([ Additlen
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP orr-srap. e :
13. | hereby certify thal the information supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is rue an Urate and thal my signature shall have the same iegal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, OF on an attachment with an address, with &l powered.

- —_— o - - ceun abdl



